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% 2 = i ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 
« 58 Montgomery MARYLAND {| ° Virginia Posteri 
3 @ B. CITY OR TOWN (lf outside <orporote limits, write Tc. LENGTH OF STAY IN Tb & CITY OR TOWN (t¥ oubside corporate limits, write RURAL ond give nearest town} \/ 
3 ‘ond give nearest town} 2¢ a 
tae Bethesda (Rural 2 hr. 50 min,| Falls Church OS Kah 
S 28 d. NAME OF HOSPITAL (IF not in hospitol, give street address) <. STREET ADDRESS €. 15 RESIDENCE 
6 =e f ye | OR INSTITUTION c. ON A FARM? 
scans y U.S. Naval Hospital, Bethesda, Md. 217 Lawrence Drive ves] Nog) 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= B- DECEASED OF 
ee (Type or print) Ann Jee AYRES DEATH Ma 2619 58 
sy 5. SEX 6. COLOR OF RACE [7. MARRIED L] NEVER MARRIED BoE | 8. DATE OF BIRTH 9. AGE (a yeors FIFUNDERT YEAR[IF-UNDER 24 HRS. 
ac) jost birthdoy) | Month: rm 5 
2 5 Female White wiooweo ([} pivorced [J 26 May 1958 Pale. alee 3 "50 
= 8. 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g see during most of working life, even if retired) 
£ oes None None Maryland U8 
e 
E paet ry 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S86 
3 3 ° 2 James Howard AYRES Eloise Faith ADAMS 
= 1a 2° 3. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= 852 {¥en no, or unknown) | {Il yet, give wor or dotes of serncel 
2 Pst | =< None (Father) James H. Ayres (Same As #2) : 
ot ae S = 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (J INTERVAL BETWEEN 
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SRoeo > le 
gases |$| Polycystic Kidneys, Bilateral, Congenital yes #7] No [] 
Fovss = | 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
e§eae & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
eggs & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
sess & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$58os g Nie, . Wain foctary, street, office bidg., ete.) | 
zsE25 = jot work [7] of work H 
§ 3 
3 e = 21. 1 certify that attended the deceosed from,_.20 May, 19.58, to__26 May 19 58 that 1 lost sow the deceased 
) bs 3 5 alive on eo May oe) 19eapO a, and that death accurred of 23. 2M, fram the causes and an the date stated abave. 
fl =O8 2 -3 ADDRESS (Street, city or town, state) DATE SIGNED 
<5507 ACTUAL 4 
aoe of 2 / SIGNATURI MD. ¥ ¢ 
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3 a ie. URAL CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
>5 9° EMOVAL (Specify) 
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FOR ST, : Reg. Dist, No. 215° 
ae T. i: PLAGE OF DEATH 5855 ae i ~ ]| 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) * 
oy 
8 y Montgomery mamvano || ° 'ATECalifornia b. COUNTY 
an b. CITY OR TOWN (It ovttide corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! =) mv 
= ‘ond give nearest town) ) 
S Silver Spring 2 Days Los Angeles Us y=. 
8. 2 d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS: e Efapa 
2BQe OC|U.8. Naval Ordnance Lab. White Oak 865 Sanborn Ave. ves] No] 
2@e => — — — a = 
3 2B 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Beka DECEASED OF 
Pele e (Type or print) Dale BABINGTON DEATH May 27 1958 
Seis s 6. COLOR OR RACE ]7- MARRIED C] NEVER MARRIED §&]J] 8. DATE OF BIRTH 9 AGE fyeon [te UNDER IYEAR| IF UNDER 24 HRS. 
Koes g wipoweo [J oivorceo} {February 9 1932 26 yn, [Months] Devs] Hour 
He = 100, USUAL OCCUPATION {ci kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ef during most of working life, even if retired) 


Mariner U.S. Navy Louisiana 


13. FATHER'S NAME I" MOTHER'S MAIDEN NAME 


Nora (Last Name Unknown) 


Ab 


Roy D. Babington 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ven. no, 00 wnhtewn} i FeiGete wer erie aiiiriartiea) 
Currehtly 556 ho 3899 Official Wi = 


ee La eg 
IMMEDIATE CAUSE (o) _ ASDhyxia Y Sudden 
DUE TO 


e__Drowning * 
cauie 


NUE TO 
a we | 


ce along with form PM3. Page 5 may be retoined for yo 


-tronsil permit. File pp 


{0}, toting the underlying 
couse lott. Fe, 


‘pending™ in pencil in Item 18. Give Poges 1. 2, ond 3 to the funerol direciar. 


v 5 

$a 

ie ° 

go 6 ‘3 PART It, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 

wo - RMED? 

= elas vesX] NOD) 
3 % cy & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Ii of item 18.) a 
vet & | PRIMARY EO or CONTRIBUTING C7 
$ =2 & | CAUSE OF DEATH. Drowned while testing underwater apparatus 

= wn] ER ana Stacia I ecco hal ies i 5 hah 
Cae & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fer {20F, {City of town) (County) (Store) 
£6 iS = White Not while factory, street, office bidg., etc 
ee S| ot work J owe ClWav. Ord .Lab. ‘igdiver Spring, Mont., Md. 

2 2 

££ & 


21. I certify that ! took chorge of the remains described above, held an Autopsy Inspection [_],  !nquiry &). ond tn my 
opinion death resulted fram: Noturol causes [], Accident kK], Suicide [], Homicide [[], Undetermined monner [J 


@ 


or its designated ogent. prior ta burial, cremotion, ar removol, ond in ony eve 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


can, 
8 & DATE SIGNED 
= fe caval AD. boii Ln Lia yp, CHIEF MEDICAL EXAMINER [7] 
2 r eS 2 ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S: 
Sze exes Frank J. Broschart, Md. DEFUTY MEDICAL EXAMINER [35 5-28-58 
aS nol Se : ee ene 
3 ee = eo. TEMOVAL Rows ‘Wb. DATE “THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, tawn, or county) {Stote) 
id pacity 
b+o =31-58 Rose Hill Cemetery Whittier, Californie 
‘ag 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR Ub. etek SIGNATURE 
VS. AISME ’ 
aM 2/57 |W.W. Chambers, 1400 Chapin St. Washington,DC. |ommlN 2 ‘8 levee ovinny 


The law requires that the death certificate be executed within 24 haurs after death; Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <4 82 3 
1 , Qo 
a 5857 CERTIFICATE OF DEATH 


J Reg. Dist, No. 
B69 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insliution: Residence before admission) 
ge ©. COUNTY Mary °. &. COUNTY 
oe Montgomery ee * Virginia Rapahanock 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 

ae Bethe sda Castleton E 7 
oo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
22°; 
=e 7 Lf OR INSTITUTION. ON A FARM? 
aS Suburban Hospital ves [] Not] 
ee eT 
=e 3. NAME OF First Middle lost 4, DATE Month YY Yeor 

-~ SEO 4 F : 
Be ere een Paul Caferol Baridon | Stam May ss 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED fk] NEVER MARRIED [1] ]@ DATE OF BIRTH %. AGE n year iF UNDER 1 YEAR| e UNDER 2 
as Male White winoweo[} _ovorceoC] | June 21, 1886 yn. ras 
£ Be Mo. ak big fl by iy kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a3 juring most of working life, even if retired] Retired Italy U.S.A. 
o 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£5 
Q a Unknown Unknown 
= 3 i * WAS —a EVER IN U. S. ARMED: potest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 3 

ja, 90, er untnwwn) (yeu, give wer wr dole o verve! : 

ge | ‘ Clark Baridon,(Son) 6001 Massachusettes Avenue 
2s 

8 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c). ] Deen oe ee 

Te PART |. DEATH WAS CAUSED BY; LE ms R 

§ IMMEDIATE CAUSE feo mM Re eta EART [ Loa K 

2 

- DUE TO 


Conditions, if any, which ne Co RoNvARY fA FHERG SC EROS 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. 


ler this certificate has been signed by the attend’ 


R 
€ 
£ 
= 
A 
$ 
Ff 
ohe5 
ES 
Ss 
$232 
8852 é Past II. OTHER SIGNIFICANT ROaRE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Loe i 
435 8 < ves] No 
PoZs = [20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
BS je & [OR CONTRIBUTING [1 CAUSE OF DEATH 
Bees S |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
Seed me OES UE TT Spe a, 0 aM 
c) 36 a 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) {Stote) 
328s 6 While Nol white foctory, street, office bldg., sell 
SEE 3 lot work [7} of work 
arbi = 
ee 21. | certity "2 Te led thy ne from__.5. J SK. 19. to 5S /[Se_/_S_S 19.___..that | last sow the deceosed 
2-8 
=: olive on_ and thot deoth occurred ot (2. 20 As, from the causes and an the dote stated above. 
2 Oss / ADDRESS (Stet, city of town, stot) DATE SIGNED 
Sled 
Bess ; eS: CLiNi Lt. 
gaze | 
284385 PHYSICIAN'S. 
esee (Ne — 
a8 3 2 No. pact 7b. DATE Pee B NAME OF CEMETERY OR CREMATORY “ed ty. town, or county) (Stote) 
SaaS (Specify! 
e682 Ld, Lif’ Gp Uf, 
er 23. Aga DIRECTOR'S ee G EL, da. REC'D BY REGISTRAR | 24b. Fes 'S SIGNAT 
ANS (4) Lg { 7 ; 
sas) ee ve Man Colpepeg. | ome MAY 19°58] Chef peek 
v4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pn Oe 5858 — CERTIFICATE OF DEATH te, pwn DOE 


oA 1, PLACE OF DEATH 
. COUNTY 


2 Lac lon Geouah (Where deceased lived. If institution: Residence before admission) 
a. 


I director, ml 
Kiled with > 


MARYLAND b. COUNTY 
Mon mery Mary i and Monteone 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give siearest town) 
RURAL ond give nearest town) 4 

BS Olne 23 da xo Rock e 
ae d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S REStOENCE 
* OR INSTITUTION } ON A FARM? 
. fe Bias ves C] NOG 
= Los 4. ad Month Doy Year 
% (Type or print) ames , ey Barnsley CATH 9 9 g 
3 g 2 £ 
8 5. SEX 6. COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE (| tf UNDER 1 YEAR] IF UNDER 24 H 
& RAC MARRIED [NEVER MARRIED [] ol eau ror eR ee 
em ed Ey ee oe pe oe [no 
a. To. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ees during most of working life, even if retired) i 
: Py Farmer Retired Marylend 1s A 

3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

is * £ 

* eorge noma barn Ma vi e 

3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 

(Yen, Ww ‘uoknewn} (If yen, give wor or dates of service) N 

~ 

iN fe) one eR. Ba e 

zB May B a y Same 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 
Conditions, if any, which © 
gove rise to immedicte 


couse (0), stoting the under- 
lying cause lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti 


(9). (b). pnd (¢).] INTERVAL BETWEEN 


ONSET AND DEAT| 


Then please remove ¢: 


‘ian, 


PERFORMED? 


© CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yes] NO Gy” 


20a, ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City o town) (County) (State) 
Hour an. White. Not while foclory, street, office bldg., etc.) } 
pm. 19 lot work [J ot work [] ‘ 


21. I certify that | attended the deceased from_&4 (2/ fosaee Je, ’ 24s, toU Ll 7/ ____., 1%:at_,that | last saw the deceased 
alive on. Zh ex <., and thaf death occurred ot. -M, fram the causes and on the date stated abave. 


r this certificate has been signed by the attending physician and completely filled in by the fu: 
MEDICAL CERTIFICATION 


ital or attending physic! 


cA 


pi 
et 
page 3 should be detdcied for use as the burial-tronsit permit. 


Py 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
a) ACTUAL 
2 SIGNA\ MD, Z tear. 3 Ee age te 
2 
‘ PHYSICIAN'S 

NAME (Type) B fa Mi a 


JS OPE »- Mary 


‘22a. BURIAL, CE ‘2b. DATE THEREO! Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, Toni) (Stote) 
Busey” | 5/16/58 Friends Cemeter Sandy Spring, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2aa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ysis \ Robert A. Pumphrey Bethesda, Maryland |pseMay 1 6 58 Vee f eh 


the registror prior to buricl, cremation, ar remaval, and in any event wil 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTO! 


2 Page 4 


& 


Pages } and 2 shaul 


in 72 hours after death. 


gned by the attending physician and campletely filled in by the fu 
Then please remave corban papers. 


The law requires that the death certificate be executed within 24 haurs after death. 


pital ar attending physician. 


é 
P-) 
8 
& 
ca 
5 
‘S' 
S 
& 
2 
ee 


iS 
5 
a 
z 
8 
il 
5 
3 
2 
o 
g 
g 
& 
13 
$ 
8 
3 
3 
8 
3 
2 
3 
& 
= 
° 
a 
2 
a 


es 


& 


ef 
: 
é 
> 
> 
23 
2 
z 
o 
a] 
8 
3 
€ 
° 
5 
: 
a 
3 
{3 
£ 
é 
ml 
5 
3 
2 
5 
5 
§ 
a) 
? 
£ 
: 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by th 


TO FUNERAL DIRECTO! 


VS ANS (4) 
15M 10/57 


a Mont gome 

A b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Kensington 


3 
ZN 


"i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5859 CERTIFICATE OF DEATH scp. nO 


at \ pit all 2 pele aa (Where deceased lived. If institution: Residence before odmissian) 
la at 8. b. COUNTY 
achheosst Ma ang on ome 


. CITY OR TOWN TIF outside corporote limits, write RURAL and give nearest town) 


24 Rockville 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS ¢. IS RESIDENCE 
PK: OR INSTITUTtON ON A FARM? 
Kensington Garden 108 W. Argyle Street ves C1] NOX) 
3. NAME OF Fiest Middle Lost 


DECEASED 
(Type or print) ANOR 


A Ra —BAUMEL 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female _|white wivowen ( —_divoRcED [] i 11/28/71 


Wa. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New York City USA 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Housewife Own Home 
harles Blasenbre Mary Dadey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No 


ee eae? ak a ol Were Mrs Eleanor Kay-Item# 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


SS! DUE TO . 
pe 
I Conditions, if any, which Ps 


gave rise 10 immediate 
cauie (a), stoting the under- , 


INTERVAL BETWEEN 
OSET AND DEATH 


lying couse lost. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO“DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTORsY : 
ves] No] 


200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port {I af item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF ETHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
eas 1 [at work [J ot work CJ H 


21. | certify thot ! attended the deceased fram__Y- 2.5, 1988, ta_ 2-8) 


_- 19S BS that | last saw the deceased 

alive on__. wie elt qiks and thot death accurred a5 0 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED. 

Seton Aes uo, .1,0609 Concord St. Kens Md, 5/6/58 


{| |emstuns Robert T. Thibadeau 


NAME (Type) 


Za. REMOVAL USpectiy 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, of county) (State) 
ypecit 
Burial 8/58 Darnestown Church Cem.| Darnestown ,Md 


= ihy 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
N) . fRobert A. Pumphrey-Bethesda, Maryland oaMAY 8 38 udeaucd 


director, 
‘ed with 


O 


ul 


cate be executed within 24 haurs after death: Page 4 
Pages 1 ond 2 sho! 


in 72 haurs ofter death. 


Then please remove carbon papers. 


ote has been signed by the attending physicion and campletely filled in by the fi 


e burial-tronsit permit. 
ar remavel, and in any event 


attending physician. 


ler 


s 


page 3 should be detached for use os th 
the registrar prior ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
may be retained by th; 


TO FUNERAL DIRECTO! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 924 
" 5860 CERTIFICATE OF DEATH Soin . SRA a 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 0. STATE 
i Montgomery MARYLAND Virginia Jicee: 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Bethesda (Rural 6 br. 46 min. Alexandria in 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
spital, Bethesda, Md. 3916 Bruce Street ves] NOK} 
3. MAE ee First Middle Lost 4. Sd Month a3 Yeor 
eine Bab Boy BENGE oon May 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. @ B. DATE OF BIRTH % noe lis year WF UNDER 1 YEAR) IF UNDER a HIS. 
ost birthdoy| Months] Di 
Male White wioowen tf] oworceot | 8 May 1958 7 peal aaa tate 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT ee. 


during ae working life, even if retired) > Mar yland U.S. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Albert Houston BENGE Kathryn Lee BENNETT 
ee WAS oe IN U. 5. Ql igre 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
inate, cae Sai ane fe AG ts“ 
ie tani alee (Father) Albert H. Benge (Same As #2) 
1B. CAUSE OF DEATH [Enter ‘only one couse per line far (0), (b), ond (c). ] INTERVAL BETWEEN, 
PART lg DEATH WAS CAUSED BY: a, ey fel at peBbion 

7 IMMEDIATE CAUSE (0), a 


Conditions, if ony, which oy ae y 


gove rise 10 immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. «. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ]19. WAS AUTOPSY 


PERFORMED? 


yes ] No [) 


200. ACCIDENT WAS UNDERLYING [3 __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Ii of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. White Not while 
pm. 19 Jat work [} of work 


20e. PLACE OF INJURY (Home, farm, [or {City or town) (County) {Stote) 
foctory, streel, office bldg., et 


MEDICAL CERTIFICATION, 


that | last sow the deceased 


*.M, from the causes and an the date stated obave. 
ADDRESS (Street; city or town, stote) DATE SIGNED 


PHYSICIAN'S ronneth We Sell, LT,MO U.S. Naval Hospital, Bethesda, Md. 


NAME (Type), 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
513-56 ech Nat'l Cemetery Arlington, Virginia 


2da, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
557 Demat oat. 33 in AAR NEAY 12°53 i ) ( 4 id 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iy * 5861 CERTIFICATE OF DEATH aceon ee SOeee 


sé 
3 gi ir eerie 2. gre aaa (Where deceased lived. If institution: Residence before admission) 

D a. a. STAI b. COUNTY 
= MARYLANI 

~ . Montgomery 2 

b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
q RURAL and give nearest town) " 

2d A__ Bethesda. 32 days ||* Bethesda 
ag 2 d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS: e. tS RESIDENCE 
=e “ 7. OR INSTITUTION: tf ‘ON A FARM? 
BS ri The Clinica ente Bethesda Md 0010 Fleming Avenue ves C] NOG 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
oS - DECEASED | 
=8 {ype oF print) Fred Wesley Bode DEATH May 1958 

: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 


last binthdoy) 


White |wirownQ oivorceo[] | October 1 1953 Baer: 


100. pale OCCUPATION, (Gi ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTERUCEIG (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Minor child None Washington, D. C. U. S. As 
Ina. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George F. Bode Joyce Brown 
15. WAS DECEASED EVER IN U. S$. ARMED ‘iol SOCIAL SECURITY NO. | 17, INFORMANT The Medical Record Address 


Then please remave carban papers. 


, cremation, ar remaval, and in any event within 72 haurs after death. 


Ress ee amelie Q yough br cries oer 
No ail None The Clinical Cente et) 
1B, CAUSE OF DEATH [Ent H line fo: . {b). ond {c). INTERVAL BETWEEN 
PART Il. DEATH th gfe 7 oe ae 7 ae re y ONSET AND DEATH 
IMMEDIATE CAUSE (0) Co nolre  theweranlhage Alarteho~ * 
by DUE TO 


gave rise to immediate 


Conditions, if ony, which Ps Oprte | w) aA seg tee Qo 2 Vroom Lmenty, 4 
Q 


cause (a), stating the under. ( DUE TO 
lying cause lost. te 
Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ce ACO WALa : due to Steck y lo COCRAL Au feees E> ves & NOT] 


te has been signed by the attending physician and campletely 


20a. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1206 {City oF town) (County) (Stote) 
Hour a.m. White”. INeNTOARiI foctory, street, affice bldg., etc.) 
p.m. 9 lat work [] at work [] ? H 


21. 1 certify that ! attended the deceased from.___April._ 22, 19. 58, to, May 23__., 19.58. that | last saw the deceased 


jury in Port | o¢ Part Il of item 1B.) 


ar attending physician. 
MEDICAL CERTIFICATION 


F 
& 
@ 
8 
2 
: 
e-) 
‘ 
cS 
Ag 
28 
A 
8 
W 


r 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 33 alive on_. May 23. _ 12.58 and that death occurred ot. )__AM, from the couses and on the dote stated above. 
=o 3 2 ADDRESS (Street, city of town, state} DATE ch 
Beas rite RediaiG) Ks Gand vo the Glinisel Centar _ 5/23/58 
gaz% 1 | lerescian's ; Nationak Institutes of Health 

ogee NAME (Type)__Richard K, Shaw, M. D. _Bathesda Jk, Maryland 
4 co & pea ss fect | ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

Be Ps Bu. a ered 5 27=58 Old Stonington Cem. Stonington, Illinois 

© ra 23, FUNERAL ener . Redan ADDRESS: 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 

Vs A1s (a ROBERT A. PUMPHREY, Bethesda, Md. pare MAY 2 6 58 00 £; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5862 CERTIFICATE OF DEATH nes, din, nb) EBLA 


» 


1 this certificate has been 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by th 


Ll eeaicos 2 Uae eeoee (Where deceased lived. If institution: Residence before odmission) 
3 4 a Montgomer marmano || °°" District of CofuittTaé 
d b, CITY OR TOWN {if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and ee neorest town) 
5 URAL ond give nearest town) h Washington : vA 
22 Bethesda (Rural days shing 4) 
2 i a“ d. NAME on nates (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
aa é ge IN! ef ON _A FARM? 
oe u.8. “Nava Hospital, Bethesda, Md. 20 Tuckerman St., N.W. ves) No Bg 
eae Z 
ae as 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
aed DECEASED OF 
25 {Type or print) Frank Robert BORK Jr. | dean 16 19 58 
= 
S s 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE = aa IF UNDER 1 YEAR) IF UNDER 24 HR 
med ee Months| Days Hours Mi 
8 x Male White wivowep [] pivorceoQ] | LT duly 1887 vied Y 
& a ~ USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8o during most of working life, even if retired) 
Be re Mariner U.S .Navy (Retired New Jersey U.S. 
a 3 17. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
tose Frank Robert BORK Fredricka AHNER 
& 8 a: WAS: pl eibas U.S. ARMED. ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a Pelerver Geshe aa RAL SaNEhe orm of A 
2 Yes | w= Unknown (Wife) Mrs. Lucile R. BORK (Same As #2) 
28 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN 
Sa ] ONSET AND DEATH 
oe me Poe Manpee Aniccians Coen] Infarction of Myocardium minutes 
£e if P 
=e DUE TO. Art 4 1 4 
= Conditions, if any, which cs eriosclerosis years 
3 gave rise to immediote 
5 cause (o}, stating the under- (| DUE TO 
lying couse lost. ie] — 


ra Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) }19. aoe 
= 
3S Yes ® NOC] 
= 200. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item tB.) 
= OR CONTRIBUTING [) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
SB Hour a.m, While Notiwhile factory, street, office bldg., se) ' 
= p.m. 19 lot wark [[] ot work [J 
21. | certify thot | attended the oneal from__L2_ May . 19.28, ta LO ay S192 her life ttawaheeeeeces 


*M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


Natives) _W.B. INGRAM, CDRMC, USN U.S. Naval Hospitel, Bethesda, Ma. 5-16-58 
Zo. BURIAL, (ate eas ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (State) 
Buriat" §.20-58 Arlington Nat'l Cemetery | Arlington, Virginia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR:™ 


VS AIS (4) 
15M 10/57 


23.5 bg Oks sf EAC AQDEESS do. REC'D BY REGISTRAR }.24b, REGISTRAR'S SIGNATURE 
aS Soahiry Ceongie Ave.,Wash.D.C. |, MAY 2 0 53 Git 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
\ 
= 5863 CERTIFICATE OF DEATH neg. bin, wa() 5 2 


~ ce 
% Be Ki 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admistion) 
= = b. 
£8 Montgome MARYLAND Maryland SOUNTY Howard 
b. oes (ft Solis race limits, write | ¢. LENGTH OF STAY IN Ub. c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) / 
and give neorest tawn} 
Oiney 5 days Dayton d 
da. eae Cae ae {If not in haspital, give street address) d. STREET ADDRESS e ree | 
a County General Hospital ves] Not 
3. Ni First Middle Last 4, DATE Month Year 
Berets : OF Ng n 
(Type or print) Frederick Lee Bright DEATH ‘May Sy io om 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. GR | 8 DATE OF eieTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
lost birthday) Rin 
Male Colored [wow worn | 3/7/58 we 


100, USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


% during most af working life, even if retived) 

8 ania P Maryland U.S. A. 

s 14, MOTHER'S MAIDEN NAME 

2 thi  F2 Shelia Lee Bright 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17, INFORMANT Address 

= (fet. 90, o¢ untnowa) {IF yes, give wer or dates of service} ‘ 

g no / hospital records 

© 

be 18. CAUSE OF DEATH [Enter only ane cause per line ae (0), (band (€)] INTERVAL BETWEEN 

= ae AND D ze 
PART I. DEATH WAS CAUSED 8Y: Vy 

= IMMEDIATE CAUSE a Catena 2 ty prey La Catania 6 fy prewnrrrne 

$ 

g 

é 


DUETO Amina = tnd ste 
Mtn Py 
Canditions, if any, which rs ao 
gave rise to immediate 
cause (0), stating the under. ( DUETO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa 


a8 
gc 
ae lying couse fost. {c). . 
2 5 ‘2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap} 19. pete Dey seid 
2a8 
ras 5 ves] NOM 
a 3 5 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part II af item 18.) 
5 “4 OR CONTRIBUTING (© CAUSE OF DEATH 
€ 2s (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes 20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.°8 3 Hour an, While Nat while foctory, street, office bldg., pes 
peck p.m, 19 jot wark [J at work [J 
55 
2: 21. | certify that | attended the deceas: no) SS ros estiawainedeceaves 
Peal 3 alive an________, ae Een) wee, ae that fies Me frath the causes and an the date stated above. 
=9 ar ay te ADDRESS (Street, city or town, state) DATE SIGNED 
560% ACTUAL SR Ae me 
yess SIGNATUR cS >. ie ee eB A nd Se et Sed See 
£oze 
Seats RATSICIAN's 
eg2e —— Clarksville, Mar, 
43 = ry [72a. BURIAL, CREMATION. Sue CREMATION, Ni OF SEMEN OR CREMATORY ad. p rare fawn, or county) State} 
ees EE \y 2 re | Z A 
Egas 2, = Ab oP af 
= ADDRESS : eY Lp AR | 24o(REGISTRAR'S SIGNATURE 
Gays pare MAY 8 '58 R2b z 


aws& 
Want omer 
ASO 
A. 
* 
by way \aya n> WQSIBAA re ta Ven 
BN my CY Waa wikhadeuss 3 A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 


& 


Pages 1 and 2 shoul 


lease remove corbon popers. 


gy event within 72 hours ofter deoth. 


Then 


permit. 


cate hos been signed by the offending physicion ond completely filled in by the fu 


€ 
s 
2 Bo 
ZBES 
4 ze 
Pe2e 
Boe 
see 
SEss 
be Se 
ss 
2s 
: 
Meg 
feb3 
ese 
2085 
Pec | / 
a 
‘S485 
eae 
oo8 
2208 
ge oe 
of 
e 
VS A15 (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5364 CERTIFICATE OF DEATH top. we, ISSO 


= bance ie eh (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
a. COUNTY 


b. COUNT 
Montgomery eihet 4 ennsylvania t 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) Vv 
RURAL and give nearest town) , 
Bethesda 120 days Rahns 7 ) 
d. NAME OF HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Bethesda 1), Md, No street address ves (] No & 
e Middle Lost 4 gg Manth Day fear 
(Type oF print) Peul Grahm Brown Jr. | om May 30 1558 


6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE, {i yoor: [EUNDER 1 VEARTIE UNDER 74 HES 
z spbirthday) FMonths| Doys | Hi Mi 
Male White |woowQ —oworceo | 2 October 191 Nes apes Seay ae a 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Student None Pennsylvania U.S.A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Paul Grahm Brown Ruth Peterson 
16. SOCIAL SECURITY NO. ik INFORMANT The Medical Records 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Not Available The Clinical Center, Bethesda 1h, Maryland 


TFeue, or unknown) | Ql yen. give wor © ots of ternee 
No 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (o)-) bah cg Dated 
PART I. DEATH MESIAtE aust o) ReSpiratory insufficiency i _wk. 
ial Se DUE TO 
Conditions, if any, which w_Choriocarcinoma with pulmonary metastases 6-7 mos. 
gove fise to immediate 
couse (0), stating the under. ( DUE TO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
YES No (]) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 1B.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY [Hame, er 120 {City or town) {County} {State} 
Hour a. m. White Not while factary, street, office bldg, 
pm 19 jot work [J ot work sf 


21. I certify thot | attended the deceased from__30 2 pikes 58 that | last saw the deceased 
alive on_30 May_ oat 1958 , and that death occurred at- 205P m, fais the causes and on the date stated above. 
ADDRESS (Street, city or lown, state) DATE SIGNED 


mo. The Clinical Center ss 2-30-98 


ACTUAL 
SIGNATURE, 


NAME ype) I. Bernard Weinstein, M. D. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. @2d. LOCATION or town, or county) {State} 
Buriat Transit 5-31-58 |Schwenksville Cem. Sc Seem oe e, Penga. 
23. FUNT S SIGNATU 24a. REC'D BY REGISTR/ 2b, Res ARS SIGNATURE 

ROBERT “RY "BumPHREY Bethesda, Md. duns 88 eae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
5865 CERTIFICATE OF DEATH wea on WOOL 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
MARYLAND b. COUNTY MONTGOMERY 


«CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
SILVER SPRING 


co 
a 


1, PLACE fred DEATH 
COUNTY MONTGOMERY MARYLAND 


’b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town] 


SILVER SPRING 


rector, 
d with 


¢, LENGTH OF STAY IN Ib 
6 months 


*: 


3 
£ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ] e. tS RESIDENCE 
ee hy OR INSTITUTION * s _ 4 ON A FARM? 
= 749 Silver Spring Avenue é 748 Silver Spring Avenue | ves no De 
6 3. NAME OF First Middle Lost 4 Dare Month Dey Yeor 
fe {Type or print) FLORA WUCENDI__ BUCKNER 1p 58 
& 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 24 HRS. 
r He 

FEMALE WHITE wows Df pworcen C] in 
& s. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) * 

lousewife Own home North Carolina U.S.A. 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Larkin ‘odges Temple Gregg 
15, WAS DECEASEDEVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 


(ex, 90. OF unknown) (if you, give wer oF dotes of rerncel . 
Robert Rhoades, 1809 Brisbane St. 


ter dea 
mt 


no none Mr. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ofd {c}-] 


PART |. DEATH WAS CAUSED BY: 
, \AMEDIATE CAUSE (0). 


Ly f DUE TO 


Conditions, if ony, which (b) 
ove rise to i diate 
8 ise to immedia DUE TO 


couse (a), stating the under- 
lying cause lost, re) 


Baseil, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRRATED TO T 
CY 4a ~— 4 
4 A th bi a 


200. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCQURRED. (Enter nature of injury in Port | or Part Hl of ii 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH “ F .. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) WY Z At G q ns 


20c. TIME OF INJURY fonth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {He a form, | 20f. (Cify or town) J . (County) {State} 
Hour a. m. While Not while fagtory, street, office bidg., etc.) y | 

703.0 pm. 40 WS] lat work [] at work ffx Hy Yds ne c 

21. | certify, that | attended the deceased from___ Z7L-L/ _____, SZ, ta4 ee Zon 1952 en last sewer eeceared 


alive on Ee / a a Ws. ;-. and that death occurred aL es fram the causes and an the date stated abave. 
Y 1, itp or town, stote) DAIE SIGNED 

sa . wo LM Coker, Fl 5-16-55 

‘ « 

pavsiclan's Silver 

NA a Lap tN An dre WS ee ae 1 UA. ee 

Fo. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 

TRANS" SehRTAL 5/28/58 Green Hills Cemetery Asheville, N.C. 


FYNERAL ey Ie ADDRESS ~ ‘24a. REC'D BY REGISTRAR | 24b. ey Balen aill 
5 y " E oy 
‘agstoles QMMAN for - Y 7 y Silver Spring, Mde [un MAY 2 7 '58 { de ed i 


RFORMED? 


ves (No Dy 


ECO DITION GIVEN IN PART 1{a)}19. fired AUTOPSY 


or attending physician. 
this certificate has been signed by the attending physician and campletely filled in by the fu 


Zz 
Q 
< 
y 
= 
ie 
o 
6 
< 
g 
2 
2 


ched far use as the buriol-transit permit. Then please remove ca, 


the registrar priar ta burial, crematian, or remaval, ond in any event within 72 hours 


e 


ESS (Street, 


Mit, be retained: by: ilid 
page 3 should be deta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Page 4 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 S56 CERTIFICATE OF DEATH it 


ol 
ty 
& 


Z. 


g.ourfler S32 


gove rise to immediote 


Conditions. if ony, which a * Ce Ly oe Leyah LO gla 


~ ve 
‘ 2 3 os | is ge eae! 2 bei shit (Where deceased lived. If institution: Residence before odmission) 
3 0. °. é b. COUNTY 
« of. ontgomery MARYLAND Maryland Montgomery 
= b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2) RURAL ond give nearest town) a - : 
o $2 Silver Spring 9 months 5@ Silver Spring 
eZ 2 g d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
> = OR INSTITUTION ; 2 ON A FARM? 
3 : 716 Sligo A 
eee Althea Glen Nursing Home i igo Avenue ves) No 
2 £6 2. NAME OF First Middle Lost 4. Dare Month Day Yeor 
3 y. 
a 25 {Type oF print) EMILIE F. _ BUEHLER bean /77 LEW 
2S a 5, SEX : 6 COLOR OR RACE [7. MARRIED [°] NEVER MARRIED [] |® DATE OF BIRTH 9 AGE (In Gods pea mat IF UNDER 24 HRS. 
oa 3 7 lonth H Mi 
Eee peuate White |wooweo —_oworceot] | March 24, 1877 Ep A Mic | (cae pe 
as Ee: 
2 = ae 10a. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 See during most of working life, even if retired) 
Boz sp housewife own home Germany 8A, 
a3 ° 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cee 
See Henry Schmidt . unknown 
a3 Vs. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. eco ‘Address 
= uno. or enlnewe) |B ya, Gem wor o Gols Of varion us . : 
eae peo Lugs 4 Rihere Buehler —- 9301 Weaver St,Silver 4 
E 3 18, CAUSE OF DEATH [Enter only one couse per line For (0)7(b). and,fc).] INTERVAL BETWEEN, ide 
= PART 1. DEATH WAS CAUSED BY: Wa be 
ae - , IMMEDIATE CAUSE (0) Corti Meruonks < > ef 7. 
si 
Ee 
= 
2 
: 
& 
€ 
$ 
2 
6 
2 
2 
o 


@ 
&. cause {0}, stoting the unt DUE To 
Faas lying couse lost. to) 
Bes a Past 11, AOTHER SI y, FICADAT CONDITIONS CONTRIBUTING 1 QEA3H' BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]1 WAS AUTOPSY 
tos Elpyy 
G88 ste 4b caGe7{ GA Zz, ves) no — 
203 = [200. ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
oF & [OR CONTRIBUTING C] CAUSE OF DEATH 
2 & JME EITHER, NOTIFY MEDICAL EXAMINER} 
os & |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
$ a factory, sh fice bh 1 
ee ra] Hour 0. m, 19 (While Not while ry: street, office bldg., etc.) | 
ae = p.m. lot work [1] of work (J H 
oS 


‘CLAY __\93 FX that | last saw the deceased 


Pre 
, arid that death occurred at = 7M, from the causes and on the date stated abave. 
f, town, stole) DATE SIGNED 


21. | certify that | attended the deceased fram. A274 


alive anf 3 C24 woe 


PHYSICIAN'S. A 73. 
NAME (Type) - fe pe esd a 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
REMOVAL (Specify) . ; 
CREMATION 19/58 Fort Lincoln Crematory Prince Georges Maryland 
RFP YERAL DIRECTOR'S SIGNATURE q ADDRESS 240. REC'D BY eal) REGISTRAR'S SIGNATURE 
Vs AIS (4 AMAL @ - p ,, ‘ , 
Sp lt . naan (7 , Silver Spring,Md. DATE SAY $058 ( dy ( gatas An 


page 3 shauld be detach: 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


TO FUNERAL DIRECTOR 


id completely fi 
th. 


jician an 


that the death certificate be executed within 24 haurs ofter death: Page 4 
it within 72 houryGfter 


‘or use as the buriol-transit permit. Then pleose remove carbon papers. Pages | and 2 shauld 


ES 
2 
a 
2 
= 
vu 
e 
s 
rc) 
est 
2ee 
Beets: 
See 
Se SLED, 
[S GAERe 
ges 2 
88 5 
3 : 
2Sofs 
2us8 
ze2de 
Fo 
Se eee 
aes 
ja ° 
eae 
aT 
oR ss 
5.288 
Bess 
4 re 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


fg83 
20 
eae 
puss 
gate 
Sa 
esky 2 
eae 
avs 
22° 
F2 Pe 
2 
Eo ast 
4 
VS AI5 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
5828, CERTIFICATE OF DEATH vee om 0833 


2. USUAL _ RESIDENCE Where deceased lived. If institution: Residence before admission) 
0. STA b. COUNTY 


c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
_ 
Washington HTX - 2 


ZcNAME OF HOSPITAL Of not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
O8 INST} vu 1ON > E ON A FAPM? 
Nashtngdon Sanfariu * He A 27h = 13th Street yes] NOL] 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
CECEASED. a e Py a 
type er pin) 75) An ZZ FB Lin ww fi4y Blam ws 8 
5. SEX 8 COLOR OR RACE 7. MARRIED [] NEVER MARRIED fa |®. Wi. OF BIRTH AGE a If UNDER 1 YEAR] IF UNDER 24 HRS, 
7) lost birthday} [Months s | Hours| Min. 
hi fe |wiowe 9 Divorce ['] Saedk pl ys x 
Toa, USUAL OCCUPATION (Give Kind of work done]10, KIND OF BUSINESS OR =E n. pat (Gtotg or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) } 
; Mary land LSA. 
I 13, FATHER’S NAME 14, MOTHER'S MAJBEN NAME 
los ash fe J Ace 
TAemets OS pau! |\Bever ane Br 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [ie ret SECURITY NO. |17. INFORMANT ‘Address 
TY, no. or untnown) 4 {IF yen, give wor oF dates of . 
others _chact 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
== 
PART |. DEATH WAS CAUSED B' £ sas 
LA) a CAUSE (a! 
TS DUE TO 
Conditions, if ony. which wo 
gove rise to immediote 
couse (a), stoting the under: DURST! 
lying couse last. ) 
. Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) ]19. WAS AUTOPSY 
fe 
QO rv] yes} NOC] 
= | 20a. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
& | OR CONTRIBUTING L CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
a ee Ba 
S [20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} {State} 
6 While Not while foctory, street, office bldg., etc. 
= lat work [-] of work 
a 
21. | certify thot | attended the deceased from Ziti 2. SE, to DA Sl. 192.5 thot | last saw the deceased 
‘ 5% f 
ores ia a and that death accurred at. 232.2 Ade, fram the causes and an the date stated above. 
ADDRESS (Street, city or fown, stote) DATE SIGNED 


PHYSICIAN'S: 
NAME {Type} 


Ro. BURIAL. peo ON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCAHION ( town, oF count; [Stor 
Ae | Tyee A; ZY (> x y oy 
-TLEEL: OY eh ion Ao] <j. <) LF 


i Sate Ss Saga ADeRESS ee A i ete, ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR, 


Ys 2 LL ene Presta LIER ey certooe wun 2 981 Qisfemeh 
ROOFS QYIXVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 8 3 4 
5867 CERTIFICATE OF DEATH 


wed 
i 


Reg. Dist. No. 


ss 

wy 1. PLACE OF DEATH 2 Seat RESIDENCE {Where deceased lived. If institution: Residence before admission) 
25 ©. COUNTY Sie STATI b. COUNTY 

a Montgomery = 


* 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give neares! tawn} 


2M Bethesda 120 days d 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
” OR INSTITUTION f ON A FARM? 
3 The Clinical Center, Bethesda 1h, Md 6843 Eastern Avenue ves (No fy 
°° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED © OF 
% (ype oF print Martin John Burns: DEATH May 2h, 1958 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [ff] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a A . i birthdey) [Months] Days | Hours | Min. 
Male White |woown —_pworceo 1 | July 29, 1898 a 
10a. USUAL OCCUPATION (Givi kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Foreman 4 ‘Public Utility Ireland U.S. A. 
13. FATHER'S NAME $ 14, MOTHER'S MAIDEN NAME 


Johns Burns < Elizabeth Duggan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
The Medical Record 


eae ae 1 Feielen ws cote of eer 
. Yes ale Wi I Inascertainable The Clinical Center, Bethesda 1, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (€).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART | DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o} hi: 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs after death’ Page-4.. 
any event within 72 haurs after death. 


x DUE TO 
F Censiion, hy =o) yy _Bpidermoid carcinoma, esophagus 19 months 
Ke couse (0), stoting the under. { OVE TO | 
sf lying couse lost, to 
2 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RETATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTOPSY 
t “QIX ves J NO] 


te has been signed by the attending physician and completely filled in by the fun 


buri 


‘200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0e. TIME OF INJURY Month, Dey, “Yeor [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120 (City of town) {County} {(Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] of work [J H 


21. | certify that | attended the deceased from.__January._2_, 1958, to_____May 2h _., 19 SB.that t last saw the deceased 
alive on___-_ 8Y__elt 1958 , ond that death occurred ot _1230_Am, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL : 
SIGNATURI “a 4 M. 


PHYSICIAN'S 
NAME (Type) __ Pa ond M.D Maryland 
Td. UE (Gim. town, ox county} te) 
eat, > AL. vd i 
. REC'D BY REGISTRAR ‘Zab REGISTRAR'S SIGNATURE 
yy ( 
~ 882) C9 fur thers | Co tenoch 


fal ar attending physician. 
MEDICAL CERTIFICATION. 


this certifi 


the registrar priar ta burial, crematian, ar remava) 


page 3 shauld be detachéd for use os the 


may be retained by the, 
TO FUNERAL DIRECTOR: 


‘Qo. BURIAL, CRERéssbupe, | 22b. DATE THEREOF tz AME OF CE PR CREMAJORY 
ponte (Spey) yy AZ ML YY 
o Ke LAF ~ rat f Lif - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 


VS A15 (4) 
15M 10/57 


5839 


1 -f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 5868 CERTIFICATE OF DEATH 


Reg. Dist. No. 
sé — 
a2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
rm °. b. COUNTY, 

= MARYLAND 

2 at VLE TLL222 22 7) CLD LLL LDL YEOIIA LP flows 
2 Mii 4 oft limits, write ¢. CITY OR TAWA (If outside corporate limits, write RURAL ond giyé nearest town 
22 72 (Lil fia 
22 SRAME OF HOSPITAL If not in hospitl, give sree! oddvew) Ks ee oe SS ©. 15 RESIDENCE 
=u Mt OR INSTIT| TION /] . w)) ON A FARM? 
BS [4 : 4 9/5 | sO noo 
= 5 3 NAME OF Firs Middle JB ton Ja. Date Month Doy _—Yeor 
2 ‘ (type or print) = Oy oy 0f) z, Jr DEATH see 

é $ COLOR OR RACE |7. MARRIED NEVER MARRIED (| & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 

y, ed ey [ee] | 

Be 6. USUAL OCCUPATION [Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [f1. BIRTHPLACE a fe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

gs 0 retired) 

3 oo ype Dep 2G... S 

I AME V4. MOTHER'S aes yy 
arin LIU SCHIC Je, Exidhttet- 


15. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Che Vv th “ 


"V70) bea 730-93. ; adres Bus hep S15U, 5 ? de 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond {eh] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. FATE Mfolatecadst fo) Loxemia and Septicemia, Pseudomonas aeroginosa 2 days 


NIDA DUE TO 
Condifians, iteny, whieh wmryonephrosis & pyelonephritis, right kidney 


gave rise to immediote 


Then please remove 


unknown 


i DUE TO 
couse {0}, stating the under- - 
é lying couse lost. lumor obstruction, right ureter 
& Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. arco 
2 / Metastatic Tumor, pelvis and peritoneum, primary indeterminate yexX NOC] 
o 
ue. 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., seh 
p.m. 19 Jot work [1] of work_ [] 


21. 1 certifp.that | attended the deceased from. -» WSL, 10. LL 2 AY, 19 thot | last saw the deceased 
alive on____., Oe ae, wide, and that “death occurred at... Mm, from the causes and on the date stated above. 


C5 Coes fee (Gireniscly or townsiit DATE SIGNED 
£m Pa 2 Cpe . — pik ak Sa 20% 


NAME (tye © I, DONOVAN nf this, 7 Ware 5-25-58 


STU CERN savtelidesl eg Zc. NAME OF CEMETERY OR CREMATORY iray ayet ae See 
staan 


MEDICAL CERTIFICATION, 


tol or atte: 
fer this certificate has been signed by the attending physicion ond completely 


a 


—~ 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremotian, or removal, ond in any event within 72 hou/s ofter 
>< 


may be retained by thi 
TO FUNERAL DIRECTOR 


thar yl alfa 


2. Soh DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b io ik SIGNATPRE 
vals ROBERT A. PUMPHREY rate, Md. vaTeMBRY 27 58 hy ‘ t 


os “Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


1 is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D 56 36 
é Se : ‘ 5 
4 4 5869 CERTIFICATE OF DEATH i ae 
3 = ¥ Heer OF DEATH Zk Setar ce {Where deceased lived. If institutian: Residence befare admission) 
as fi ; MONTGOMERY marviano || °° °'"" PENNSYLVANIA — * COUNTY 
& b. SOI UN Min Suftisesearperate limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} Vv 
2 OTS "SE RING 6 weeks PITTSTON oF ae 
a d. a eras (If nat in each give say address) d. STREET ADDRESS e. were peas 
S TO 11,737 Highview Avenue 27 James Street vst] noo 
5 3. NAME OF Fit Middle lost 4. DATE Month Doy Year 
3 {Type or print) MARY M. CAIN DEATH MAY 28 19 58 
o 
8 


3 = = 6 gepioe ce RACE |7. MARRieO [] NEVER MARRIED [] [8 OATE OF BIRTH %. ey 1F UNDER 24 HRS. 
wioowedg] —vivorceo G] | 6/23/81 Bernsen) [Menta] Days | Hours | Min. 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Own howe Pennsylvania U.S.A. 
7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ’ 
7 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (B}, and (ch ] er gee alt 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pea i ei 
4 IMMEDIATE CAUSE (a) 


Y =) | DUE TO 


Conditions, if ony, which ( 
gove rise to immediote 
co¥se {0}, stoting the under- 
lying cause lost. 


Past il. OTHER SIGNIFI 


. Then pleose remove carbon papers. 


cremation, or remaval, ond in any event within 72 haurs ofter deoth. 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
Boge Jphauld Bo fon fertteaietshei Gociattrcralt!oerral 


A fa 
203. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY'OCQOBRED. (Enter nature of injury, Part Var Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) * (County) (State) 
Hour 0. m. While __ Not while pecicry gceaortengeraa 6c) | 
p.m. 19 lot work [J] ot work 7] s 


H 
21. I certi Me | attended the deceased from.__. \ 44, 0, 195 10 Lif: AF 195 Kathat | last saw the deceased 


his certificate has been signed by the attending physicion and campletely filled in by the fun: 


MEDICAL CERTIFICATION, 


eg es alive an_ be et, hE. afi that death accurred Ge , ffm the couses and an the date stated above. 
& ° - ADORESS (Stregiycity or town, stote) DATE SIGNED; 
3B 2 SENATURI a) ?) iA q MD. L2G 20 37k a ed a> let 3 [2k 
ee 

tai? mae id z | 

eses 7 O CE Mn a = 
B30 > a. BURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LGCATION (Cily, tayyh, dr county} State) 

y) ( 
B2 oy Bora” | 5751/58 ST, JOHN'S CEMETERY PITISTON, PENNSYLVANIA 
— , FUNERAL DIRECTOR'S y ‘ADDRESS 2a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

vs Asta htt) 75 Lig LAS SILVER SPRING, MD, pare MAY 2 9 '58 RUA etree 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4b 5870 CERTIFICATE OF DEATH wa ting, DIODE 


2 le 
z z ™ 1 ene een tl a, Sea ee (Where deceased lived. If institution: Residence before admission) 
¥ 0. CC °. F b. COUNTY c 
38 ON TOO ez eae) ARV LA YOVv Teatt 
pin a hens Ay drote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL nd give nearest towh) 
RAL ond give neorest town)” * = eS a ‘ 
SILVER SPRINO AR ALS 1 LVER SPaie MARY LAND 
d. Seawence {If not in hospitot, give street oddress) 7 d. STREET ADDRESS Zz e ‘Cn eae 
- Aeiee 12,410 Flack St, (2410 FLACK STREET SC NOS 
3 bo es . Fiest Middle lost 4. = Month Doy Yeor 
ype er prion \A\// LIAM ARPER  CALHoun | tum 4 i soe 
3 S. SEX 6. COLOR OR RACE 17. MARRIED [SYNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in year IF UNDER 24 HRS. 
= S Jost bir ; 
YA LE WH TE |woowen oworceo) MAY 22. / GEA / Bil ate aca) ae Mec 
100. pats i ge by oa kind ‘ Seer 1b, KIND OF BUSINESS OR INDUSTRY |41. BIRTHPLACE [Stote or foreign country) x 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reti on ‘J 2 
Manacene, acys7r U.S, Gov 7. WEST M4 pe af 
13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME 
LFRED KK, CALNoUW RA {2 Jupy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Ye. n0, pr unknown) UP yas, give wor or dotes of service) . 2 S ct 
as Gqz — (4 FG|z32.-28-(8o¥l es, Hecew F Calhoun Mee 
1h. CAUSE OF DEATH [Enter only one cause per line for (0), (B), ond (c).] [as 7 2p ales nr oo 75 IRTERVAL BETWEEN 


4 . ONSE EATH 
rant oeaTy was cna m, GeweRALiZeEN  CARC/W OMATOSIS vd YEAR. 
/ e) uf Xx DUE TO 


Conditions, if ony, which nf CAR NOMA OF Ree TUM 


i toi diote 
gove rise to immediowe{ 9 15 | 


couse (0), stoting the under. 
lying couse lost. {cp 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. wi 
Non & vs) NO 


20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH : 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 


Taw Bo 


21. | certify thot | attended the deceased from,__£2¢ 


‘20e. PLACE OF INJURY (Home, 


| or attending physician. 


(Coynty) _{Stote) 


Zz 
9 
< 
¥ 
> 
& 
& 
Vv 
= 
g 
oa 
2 
= 


r this certificate has been signed by the attending physician ond completely filled in by the fu 
red far use as the burial-transit permit. Then please remove carbon papers, Poges | and 2 shaul; 


the registror priar to burial, crematian, or removal, and in any event within 72 hours ofter di 


M, from the causes ond on the date stated obove. 


* 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


263 ie, yee : ADDRESS (Siree!, city oF town, stote) 
peo a —— 
Aw £0 Lila. Wo, a BELOEM TR SEA 
£az a e i , 
tg! marin //.50 2 CKAWOVIEW fye, SILVER SKRive 270... 
s¥° Ho. BURIAL, CREMATION, ib. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 24. LOCATION (City, town, or county) > {Stote) 
pee BURIAL 5/10/58 Parklawn Cemeter Montgomery County, Maryland 
= 2 123. FUNERAL DIRECTOR GNATURE jay ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sree. § bhdintty) a 77.2 Silver Spring, Md. | arepe, 5p 1a vA ew: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5871 CERTIFICATE OF DEATH Lee Q5838 


~ 
% 3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. COUT 
& 33 Montgomery MARYLAND ‘District of Colitis 
€ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF avtside corporate limits, write RURAL ond give neores! town) id 
g "i G RURAL ond give nearest town) 
her Bethesda 59 min. Washington _YIX 
2 22 i d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
° nad 7) i OR INSTITUTION 8 s RE ON A FARM? 
S, Was U.S. Naval Hospital, Bethesda, Md. 1351 Savanna Pl. S.E. ves [] no 
2 ae 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ea (Type Print John (nm) _ CAMPBELL DEATH May 19 58 
= ao 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED §] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
es” 8 lost birthdoy) [Months] Days | Hours at: 
eerie Male White [wow oworceot || 15 May 195 yn. ; 
2 e&: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slate or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see during most of warking life, even if retired) 
3 Pek None as Maryland U8. 
g S85 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cos 
° °o 
res Patrick J. CAMPBELL Sarah Marie MULGREW 
2 ORS 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Sa fo, P0, oF unknown) (Ey, ge wor oF doter of serwee) 
8 ots No <= None (Father) Patrick J. CAMPBELL 
2 £8 
3° es 18. CAUSE OF DEATH [Ent h e per line for (o), (b), and (c). INTERVAL BETWEEN 
5 28 ater only one couse per line . (b), ond (c).] 
8 2 ky 
so 3% PART I, DEATH WAS CAUSED BY: r es \ fae aU LAL Los! 
yt ond q IMMEDIATE CAUSE (0), %e Hiss et quien, 
5 =F? 16 2 BETO! 17) = 
> if 
= Be Conditions, if ony. which Avs As, 
$ BES Gove rite 10 immediow at 
5 §ss cause (a), stoting the under: (OVE TO ~ 
ee 2s couse lost. ©) 
Sacge o = 
E28 ws é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY — 
Ed vd 
4556 Ss Yes{] nol) 
eagtdo rey 
= S ¥ 
Focss = | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port [ar Port Il of item 18.) 
eeeee & | OR CONTRIBUTING C] CAUSE OF DEATH 
qegges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 35 & [20 TIME OF INJURY Month, Dey, Year ]20d, INJURY OCCURRED [206 PLACE OF INJURY Home, form, 1 20F, (City oF town) (County) {Stote) 
ES 23 ray Hour a.m. While Not while foctory, street, office bldg.. etc.) | 
a o& = lot work [] ot work t 
55 2) 
2: 21. I certify that | attended the “a fram,__1.5_ May. * 19.58. to__15 May Pay 19.29, that | tast saw the deceased 
rat 4 
[= 33 1) May ape ee ;-- and that death accurred ot 2? Am, fram the causes and on the date stated abave 
Hess ADDRESS (Street, city or town, stote) DATE SIGNED 
E>2Se2 
42507 58 
“va BBS)” Ri Mereariinc ie Pie eS ee NS EE iio, aver ot RIN EE ee een Gee) Corte ene eee nO 
Craze r] 
aog35 
eedtece 
eS iia 
FA 82° 72d. LOCATION (City, town, ar county) {Stote) 
>D ., 
pe [eee Arlington, Virginia 
re 240. REC'D BY REGISTRAR | 2b. ey: SIGNATURE 
VS AIS (4) 91 '5a 
15 10/57 Home MAY : : alan 


2QSE(BY“BXVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
58'72 CERTIFICATE OF DEATH netemeoe 


= 
\ 


1, PLACE OF DEATH * besa RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a @. COUNTY Lhe 1 EZ / PAARYLANO "#8 Wet a fr b, COUNTY yy, BA 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporale limits, wrile RURAL eat give nearest town} 
Sans 


jirector, 
iled with 


° 


66 Svvee Seeuee 


3 Pera fice NAME OF St (if nat in hospitol, give sireet oddress) = STREET AOORESS 1S RESIDENCE 
3 Co A 
: —"No5q_ Wilson JANE 220% VAsnmerme ve ved NOT 
o 3. Races es First — Middle Lost 4 ag Month Doy Yeor 
& tree) ADA DEei we WeKso’ CO} ep BE Le | Sram 47 9FS 
o 5. SEX 6 COLOR OR RACE | 7. MARRI NEVER MARRIE 8. DATE “iu BIRTH %. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
a Fe, ~ eee eee ISES vA elmer)” | Reni Min, 
4 A Ale WA (rE \woown B—  ovorceo 7A UG ys. 
ia ~ [100 USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) JZ = 
Ou Sect! Saad CLIW SE » 4A 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ceveae Lazo Fopesppall  _KAZURVHL  AEWS . 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT \ddress TOSS Ll ben, 


(es, 4 Ey ie 7e1, give wor or dates of rervice) 597 -6-B ayn Bs az 5 Letel. ator k ) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c).] : ISGERY AL BETWEEN 


PART §. DEATH WAS CAUSED BY: a) ~ 
IMMEDIATE CAUSE (o) rap Ee 


443% G5 — pC HORIC CL AL , FYBRULATION | 
Conditions, if any, which é Ss My ft 2 ed 


gove rise to immediote 
couse {0), stoting the under. ( PCETO 
lying couse lost_ 2G OW (c). 


Then please remove carbon 


VERE... 


requires that the death certificate be executed within 24 haurs ofter death; Page 4 


steansit permit. 


this certificate has been signed by the attending physician and completely filled in by the fu 


c 
2 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) wv. Rey 
> - — es = 
ag32 ° |8| LKCER -4EFT Foor ~Miteken Aeretiosce core ee LETHE EO NOM. 
ee 3 = | 200. ACCIOENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IT of item 1B.) 
5 = & | OR CONTRIBUTING (CAUSE OF DEATH S 
Sze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, T20f. (City or town) (County) (State) 
5.28 5 bh Set ENED \White-———NGr-ohle. factory, sireet, office bldg., etc. H 

; - seepie sree rn iy 

5 = p.m, 19 ot work [] ot work [] 


21. t certify that ! attended the deceased framaO LLC I. a-1 192 


athat | last saw the deceased 
alive an. Aki hg 


9 SE ie and ra death occurred at _2_~244M,.from the causes and on the date stated above. 
“A ADDRESS (Street, city or fawn, stote) DATE SIGNED 


Ld 


zy 
22 TO FUNERAL DIRECTOR: 


ACTUAL 
SIGNATUI 


eres SEE ay te 4 
| [NAME (type) ZZ_ AE Malt r ONS. -_ ate Boge 
‘Zo. BURIAL, CREMATION EMM, i ie in || @b. DATE THEREOF DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
tty) 
= XA of E Gion age eek A AMIS POR 
2: bf a once eay ESS. ‘Qée. REC'D BY REGISTRAR ‘Qa4b. REGISTRAR'S SIGNATURE 
Ses 

50) apa L Spxing” ToarMAY 20°58 [(pypf., “/ 


4 
5 
ee 
ry 
g 
< 
£ 
3 
€ 
§ 
§ 
3 
> 
: 
°o 
tet 
2 
2 
oo 
8 
3 
€ 
~ 
3 
ry 
2 
° 
E 
§ 
5 
a 
2 
3 
& 
5 
& 
3 
2 
a 


moy be retained by thi 
page 3 should be detaci 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5873 CERTIFICATE OF DEATH nn OGIO 


2. USUAL RESIDENCE (Whore deceased lived. If institution Residence befor: mission ) 


. STATE 
0. STAI 7), 3 b. COUNTY V0 ty, - 


, CITY OR TOWN (IF optside ay limits, write RURAL and give nearest town) 
i ' . IS RESIDENCE 
d. STREET ADORESS Yo e aN sSIDENCE 
. ‘YES NO 
Lae 2 IZ. DIL, O x0g 
Month 


tk 4. DATE Ye 
DECEASED a (oe Doy feor 


(Type or print) ZrOox A ZB EATH ar 19 OY 


D 
oa dg 
5. SEX 6. COLOR OR RACE |7. MARRIED fa} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: ; ee) Hours] Min. 
A gewoon wee | Tech TE PP el oe 
ZEN OF WHAT COUNTRY? 


owt 
) 


iled with 


1. PLAGE OF DEATH 
©. COU - 
77 YD MPH. Jy MARYLAND 


b. CITY OR TOWN (If outside corporgfe limits, write ec, LENGTH OF STAY IN Ib 
RURAL ond give neores! town) y 
Bethesda ag~S 
om d. NAME OF HOSPITAL (If not in hospitol, give street gddress) 
7 OR INSTITUTION: . 3 
y Be Siang st ee 
Mids 


rector, 


LEDS LG x 


3. NAME OF First 


Pages 1 ond 2 shaul 


x 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT! : 


Q 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond, (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (4 


DUE TO 


a 

a ote or foreign count 5 

2 during most ef working life, even if retired) eee pe 

§ * LS id: f Sales O dAbew LV J eee : 
2 13. FATHER'S NAME y, 7 V4, MOTHER'S MAIDEN NAME = 

8 4 : € = 

: ZA aA A 24g Shee ZL me 

3 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMAI ‘Address 

H (Yer, no. or unknown) (IF yes, give wor or dates of rervice) Le at G — a 
% O ____None. a Cee! SISS oFer7, C 
g 

a 

e 

§ 

i 


Conditions. if ony, which 
gove rise 10 immediote 


couse (0), stoting the under- ( OUE TO. ‘ : 
9g couse Jost. Bb 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SrA psy 
ag i. A, s se 
CRPEELZ LAT Aoc2, A . YES NO 


200. ACCIDENT WAS UNDERLYIp go 20b. DESCRIBE HOW INJURY OCCURRED. @ter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSEF DEATH 
(IF EITHER, NOTIFY MEOICALZRAMINER) 


poge 3 should be detached for use as the burial-transit permit. 


: The law requires that the death certificote be executed within 24 hours after death: Page 4 


tal or attending physician. 


FGSeNSt GIGS GhGaa CU cy) ene 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) {Stote) 


this certificate has been signed by the attending physician ond completely filled in by the fu 


MEDICAL CERTIFICATION 


the registrar prior to burial, cremation, of removal, ond in any event within 72 hours ofter_deoth. 
1 


z 
< 
o 
a 
> Hour o. m. i whi fociory, street, office bldg., etc.) ! 
z ree e 92 [steer al lotta ta H 
7% 21. L certify that | gttended the deceased fram___s*#7A/____, WEF to... FZ RS... FT that | last saw the deceased 
$ alive an____) a. F. aaeene, and tKat death accurred a0 229 in, fram the causes and on the date stated abave. 
e = 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
qa 
aye MO. ee SL ot SE Ce SI LMM... 
£6 
a3 
Req / NAME (Type) (LES ch Se M7742 
53 8% 70. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (tote) 
ity). e . 
= pe Bur-lransi 28/58 Fair Mount Cemeter Chatham, N. J. 
eae Baa, REC'D BY REGISTRAR | 24p. REGISTRAR'S SIGNATURE 
VS AIS. Date MAY 2.7. '58 Aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5874 CERTIFICATE OF DEATH neon SOT 


Pages t ond 2 


. deoth. 


15. WAS: DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY nea 


(Yer. ne. oF unknown) UE yes, gree wor or dates of service) 


Then please remave corbon papers. 


g physician. 
this certificate has been signed by the attending physician and completely filled in by the fu 


MEDICAL CERTIFICATION, 


1 or attendin, 


, cremation, or removal, and in ony event within 72 hour: 


+ 


page 3 shauld be detached far use as the burial-tronsit permit. 


the registrar priar to bur 


may be retoined by th 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


TO FUNERAL DIRECTO! 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE Beis deceased lived. If institution: Residence befors odmission} 
®; = b. COUNTY 
MARYLAND - 
i. bp720 7 ae 4 Bl 02S 4 Pe. 


c. CITY OR TOWN fff quiside corporote limits, write RURAL and give nearelt town) 
Zz 


B. CITY OR TOWN {If outside 96 mits, write/ | c. LENGTH OF STAY IN Tb 
RURAL ond g fp f 
bea x Ad b 


d, NAME OF HOSPITAL CAF 101 in hospi give street oddress) d. STREET ADDRESS 
OR INSTITUTIO 


de XL 


@. 1S RESIDENCE 
ON _A FARM? 


wy Sees ae c Lyvzv ves] NOD 
3. NAME OF First Middl lost . ve 
DECEASED 9 XQ ey of ff [ia Doy cor 
(Type o print) Poll Bt Oca LPB trot, Ae DERI 2 Se 19, 
NE Never mageteo DATE OF BIRTH AGE {In yeors NDER 24 HIS. 
heft 8. t % If UNDER t YEAR] IF UNDER 2: H 
ae lost birthdey) [Months 
= yes. . 
10e, USUAL OCCUPATION (Give kind of frork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest of @y Kfetived) y; y, ef 
CIR Le 4 OX. ZL, a 


14, MOTHER'S MAIDEt AME 
p gi oy 
WJ2a 2 ee La STL Od APL (we. 


——— 
NA hed — 2 —— 


INTERVAL BETWEEN 
ONSET AND DEATH. 


18. CAUSE OF DEATH [Enter only one couse per line, for (0). (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: Ny 
%y IMMEDIATE CAUSE (o} 


/@] DUE TO 
Conditions, if ony, which ( 


gove rise to immediote = ) s ‘ 
couse (o}, stoting the under { OVE TO led. w ff 7, f 
lying cause lost. Ad Cet RP Cy 4K. WAL On ei 


200, ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING €] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. ae see (City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc 


p.m 19 Jat work [7] at work 


21. | certify, thot Pvieptns the deceased Via 347m £2 Yay, 19.8%, ta PRIZE Ay. 19.237 that | last saw the deceased 
alive on op and that death accurred at _# ~M, fram the causes and an the date stated above. 


tet ; ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL Sipe iy Sosa. ia 4630 Montgomery Ave. 5-22-58 


RiacHws MICHAEL L. BUCKLEY /  _! Bethesda, Wirgden@e ) ) ty 
220. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Buea fe” St. John's Cem. Montgomery Co., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = Jao. REQOIBY REGISTRAR: ‘Dab Ri Feels son Te of 
ROBERT A. PUMPHREY Bethesda ,» Md. pire 


74298 XVS 


eee 3 | 
SAS VAR\ 


MARYLAND STATE DEPARTMEN es ee |—BALTIMORE, 18 
5875 Item 1h Filmc228 5-1 
CE TIFICATE F DEATH 


mal 
? 


os 2 } Reg. Dist. No. 
sz 
8 Sh if goes ore DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ty 0. MARYLAND @. STATE b. COUNTY 
2 ouNfontgome ry. 1 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest town) 


¢. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest lown) 


¢. LENGTH OF STAY IN Ib 


%. 
a 


3 nsinstoa Washington 4-7 ) 

3 NAME OF HOSPITAL (If not in hospital give treet oddvern) d. STREET ADDRESS 1S RESIDENCE 
4 

= oa OR INSTITUTION ON A FARM? 
5 2 fensington Gardens Rest Home __ 195) Co. Roe yNelie ves) No 
2 

5 3. NAME OF Fi i 4.0 

5 Nears inst Middle lost Dare Month Day Year 

3 (Type or print) A} a4 Manning Clagett DEATH Me 8 19 58 
s 

é 


5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoors TIFUNDERT YEARTIF UNDER 24 HS. 
(st birthday ae 
Fenale thi wiooweoQ) _oworceo fy | March 21,1892 66 or. i 


10a. USUAL OCCUPATION (Giv 1d of work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= al 


gove ri to immediate 
cause (a), stating the under ( OVE TO 
lying couse last. ©) 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ex AUTOPSY 


ERFORMED?- 


ves] nol) 


$ 
a 
o during most of working life, even if retired) 5, 
a DeCo Uede 
8 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ge 9 ed F Manning Cynthia Ann Jackson 
7 x M6. WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT “ Address 
5 W¥et, no, oF unknown) UE yes, give war oF dates of service) ed . af 132 Maneater tey 
F “ee Mr.Maning Clagett snapolis 
8 3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a). (b). and (}-] OnerriNe Bente 
a 2 i 
sg. 3 PART |. DEATH MCOIATe Caves o)___ COrOnary Thrombosis 
= 2 4 DUE TO 
2 Conditions, if ony, which m__Arterio Sclerotic Heart Disease 
3 
a 


ate has been signed by the attending physician and campletely filled in by the fun; 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED 2e. fe OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While. Not =i faclery, slreet, office bldg., got i 
p.m. fat work [7] of work 


21. 1 certify iy | attended the deceased ee Dae 19s iitas 
alive on_..3/8 LL /58 ----, 12_______, and that death mattis at le: 


for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours after death. 


that | last saw the deceased 
. from the causes and on the date stated abave. 


# 


7 


ADDRESS: re city or town, state) DATE SIGNED 
ACTUAL it 
SIGNATURI MO, .. —— 


Manette ATis Carpousis 


Db, 
‘Za. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY eu LOCATION (City. town, of county) (State) 
REMOVAL ie ane 
Buria 10/58 Cedar Hill a Suitland Rd. Md. 


Conenen (Br 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Po: 
page 3 shauld be detac! 


23. FUNERAL bre a eid ADDRESS ‘Bho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ec 


ose j Chia ’ Myree<_ 5103 Wise, ive. ~[oare sal we “f 


ed wil 


Pages | and 2 should 


ers. 


that the deoth certificate be executed within 24 hours after death. Poge 4 
Then please remave carb; 


ires 


this certificate hos been signed by the attending physician and campletely filled in by the fun, 


oe: or attending physician. 
page 3 should be detached far use os the burial-transit permit. 


moy be retained by the 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
TO FUNERAL DIRECTOR: 


Ld 


‘ 


I 


€ 
8 
UO 
3 
$ 
os 
8 
) 
4 
q 
= 
§ 
: 
3 
2 
z 
5 
=! 
3 
o 
d 
ae] 
€ 
2 
3 
= 
2 
: 
5 
2 
5 
2 
& 
3 
a 
5 
‘oO 
: 
: 
£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o : 
5850 CERTIFICATE OF DEATH veg run es 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
, COUNTY @. STATE b. COUNTY 


Mz and lontpome 


ON 
b. CITY OR TOWN (IF outside corpofote fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
: wit R Oo kK if a 


d. NAME OF HOSPITAL (If nat in haspital, give street address) ,d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION f ON A FARM? 


601 3B ey Avenue ves NOTE 


3. NAME OF inst iddl 4. DATE 
AME OF Firs Middle last Month Day Year 


(ipeeneriat! WILLENA RUTH CONNOR Bear May 20 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P 1 Whi rioeWveD pivorceD C] 5 lost birthday) nani Sige Hours | Min. 
emale Lite a ent. 10.18 Ri Shes 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ret 


ae Mig 
Peter Connor Anne Murray Ross 
(Yes, ne. oF unknown) {IF yes, give wor or dates of rervice) ‘ ; 7 
No 08-16-0917 William J. McKnight, Jr same as 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT 
IMMEDIATE CAUSE (o) 
UGH 


Conditions, if ony, which 
gove rise 10 immediote 
cave (o}, stoting the under- 
lying cause lost. 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part §1 of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] N 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {State} 
Hour a.m. White Not while factory, street, office bldg., etc.) ' 
p.m. 19 Jot work [J at work [J ‘ 


21. I certify that 1 te the deceased from, 


alive ences leg 1g aan RL, 5 


NAME (Type). ; Hal 615_W. Montgomer 


Cremation 20/58 Cedar Hill Gremator Suitland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 2: a REGISTRAR'S: SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland |osnr MAY 21 '58 Sus ROMLIA 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
5876 CERTIFICATE OF DEATH nos. vit, of FEA 


1 rages 7 ictal 2. ig geile (Where deceased lived. If institution: Residence before odmission) 
°. °- b. COUNTY J 
Montgomery MARIANO || District of Columbia ij 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nporest fowa) " “4 
2 Bethesda (Rural) 15 days Washington %-2 
= ry Pe (If not in hospitol, give street oddress) d. STREET ADDRESS. , ¥ egieed 
Sy i RM 
- U.S.Naval Hospital,NNMC Bethesda, Md. 4o16 VAN NESS ST., N.W. ves C] Not 
3. peli cca First Middle Lost 4. ag Month Day Yeor 
Cosaercpric) Ruth Laton CREESY DEATH May 390 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [] 


8. DATE OF BIRTH 9 nce eon IF UNDER T YEAR] IF UNDER 24 HRS. 
jost birthdey) Month H Mi 
Female White wivoweD [J oworcto] | 9-16-95 62 a | cand | ree 5! 


100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retired) 

3 Housewife --- Nashua, New Hampshire U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Frank LATON Effie WOOD 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 

£ T¥es, 10, oF unknown) Uf yes, give wor or dates of sernice) 

Rg No | None (Husb) Andrew E. Creesy, same as #2 

< 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. Pages 1 and 2 shoul 


PART |. DEATH WAS CAUSED BY; 
Pa IMMEDIATE CAUSE (o)__AG@@noca: 6 years 
tx 
4 cs DUE TO 
Hy 
x Conditions, it ony, which x 
5 Ce _ 
gove rise to immediote DUE TO 


couse (0), stoting the under. 
lying couse lost. {) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


19. WAS AUTOPSY 
PERFORMED? 


YES No 1) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg, ete.) | 
p.m w jot work (] ot work [TJ H 


21. | certify that | attended the deceased from__May_16.____, 1958_, to___May.30._.__., 1958._,thot | last saw the deceased 


olive an___Ma: [ee eee = W258, and that death accurred ot. OP M, fram the causes and on the date stated abave. 
iJ ADDRESS (Street, city or town, stote) DATE SIGNED 


‘ote has been signed by the attending physician and campletely filled in by the fu 


‘or attending physician. 


is certil 
MEDICAL CERTIFICATION 


Palate .Nayal Hospital, NMC 5-31-58 
i Names Levry J» Hines, LCDR,M, USN Bethesda, Maryland 


‘220. BURIAL, wee ‘2b. DATE THEREOF 
REMOVAL ify) 
Bur ia 6-4-58 


22c. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City, town, or county) {(Stote) 


page 3 shauld be detached far use as the burial-trap 
the registrar priar ta burial, cremation, ar remaval 


may be retained by the 
TO FUNERAL DIRECTOR:' 


L\ 


em 3) neVon 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


58 


¢ 
23,54) PR OG's year ty ADDRESS Bethesda, MG. | 240. REC'D By REGISTRAR “(Cet SIGN iA 
Va 10/3? R, A, Pumphrey Funeral Home, 7557 Wisconsin Avefoare YUN : a 


a ov. MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death’ Page 4 


or ottending physician. 


- 5829 CERTIFICATE OF DEATH D585 


ee Reg. Dist. No. 

ies 

3 3 1, PLACE OF DEATH 2. vet" lai {Where deceosed lived. If institution: Residence before admission) 
zy 


9. COUNT. b, Cou 
MARYLANO 
/Llan 74 4 
b. CITY OR TOWN [If outsidg’gorporote limits, weigh | c. LENGTH OF STAY IN 1b c. CITY OR TOWNE outside corpora! oi? write RURAL ond 
® {22x ‘ond give neorest ) _ —_— 

25 £30 177 4 Ark 

eae d, NAME OF HOSPITAL {If not in. Feil ive street oddress) S STREET ees e. IS RESIDENCE 
=e ig INSTITUTION ‘ON A FARM? 
as Ale shingHn su tn is, ie ed Be. Ce. Yes ENO RY 
ee 

£5 3, NAME OF Fi dal 

Bt ee at middle lost Month Doy Yeor 
23 {Type or print) Ze op (C42S0N og | Stam Fo) 2. Sigaea 
>~o 5. SEX 6. GOLOR OR RACE |7. MARRIED [NEVER MARRIED [[] [8 DATE OF BIRTH 9. aa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 st birthdoy) | Months] De H Min. 
a5 4 Ai Co \wvowen T] ert |/0- ae 2-07 Tes wal Seek ate 
ea. 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS DUSTRY | 11, BIRTHPLACE (Stote or foreign Loe. 12. CITIZEN OF WHAT COUNTRY? 
8 a5 ., fluring most of working life, even if retired) 

zed Uae Cewto P Jd’ pice LL: 

cfs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ese : 

58% yj Pr Denny lt 

See fs OIE eX VPS OAL 

Fe 9 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. iy MANT ‘Address 

ae GE ME NAA Lue TP yeu give went Waiec BLaaice *) 

eek No__| ar 

B83 13 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL EN 
S32 

205 PART |, DEATH WAS CAUSED BY: ‘ a 

Bet Dim IMMEDIATE CAUSE {o). Letu. gas wy bpaetl pow — Geol tapas Sale bd 

eft <a 

=F $ DUE TO ih. L, ere 
> 

2 Conditions, if ony, which . nce Cots ng oe ae oe = nthe 
3 gove rise 10 immediote 

5 couse (a), stoting the under. ( OVE TO 

Bee lying couse lost. (2. 

ze zg CeO 

ous ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
2 Ole 

3 ALS ves NOT] 
3 & |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 

$ & | OR CONTRIBUTING C] CAUSE OF DEATH 

Ss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= &S |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
fied a Hour 0, m. While. Not while foctory, street, office bldg., etc.) 

2 2 pom: 1 lot work [J ot work Ol H x. 


moy be retoined by th 


TO FUNERAL DIRECTOR 


"ADDRESS (Street, city or town, stote’ DATE ee 
SeNatuRi r é { Ye ie pnts Wad 


NAME (hee pel 


[Z20. BURIAL, CREMATION, | Zab. DATE THEREOF [720 NU Reoy, Crennon b. DATE THEREOF ‘Wc, NAME 1, 9G, CE: ie OR, CREMATORY, let jty. town, or county] 
"| Mau, &, 9S | Cedar’ A 


ADDRESS 7 ‘2do. REC'D BY REGISTRAR | 245 ae SIGNATURE 
ay Seeial TUE oaas on gf 


tror prior ta buriol, cremotian, ar removal, 


egist 


page 3 should be detached for use os the burial-tronsit permit. 


the r 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
24%) CERTIFICATE OF DEATH sep, ow QUO4E 


1B Meet Ga RPEATH 2 pa pea (Where deceased lived. If institution: Residence before admission) 


mee of G We bible b. COUNTY 


a cin ‘OR FROWN [if outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ae Ws OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
AL ond give ceores! town) 


Rom 0 ek shiny te Ea es Lx -s 
Pa Le ‘STREET Al ee 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Ad Jas hi San ~~ He 


S06 byter nut Steegf | edo 
7 ae Middle Lost 4 el Month Day Yeor 
fi ri aol Delf Scat _Cewn | om 5 f 6 58 
3. SEX 6. COLOR OR RACH |7. MARRIED [NEVER MARRIED [] 8 DATE OF BIRTH 9. AGE (In year [IF UNDER T YEAR] IF UNDER 24 HKS. 


y) fe Bi bite eeeeotal pivorceo 2 ri &7 ie peal Days | Hours] Min 


100. USUAL OCCUPATION (Gre kind of work done] 10b. KIND OF ar Heda Va ‘Vt. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


bring mon ol working le evan reive) Dstpiet af (eed es LRGs 


REZIMAN Cee ¥ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nin Licld Scott Crowh Ahicé Laeki son 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yer, 10. oF yatnown) INF yes, give wor or dotes of nervice) 


Wee Lo | ENE er Rect 


. CAUSE OF DEATH [Enter only one couse, per tine for (0), (b), ond (c).] INTERVAL BETWEEN 
PARTI, Por, WAS CAUSED BY: Le A Ohh ONSET AND DEATH 


IMMEDIATE CAUSE (o} f bir had s¢ Ov es © WW as 
DUE TO y, 


Conditions, if ony, which is 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {e). 
Patr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
0 
ves {7 Noo] 


in 72 hours ofter deoth. 


vent wi 


~ 
2 
& 
8 
é 
= 
3 
s 
% 
5 
3 
2 
x 
a 
= 
ES 
= 
~o 
a 
5 
3 
3 
8 
3 
rs 
ao 
- 
3 
§ 
= 
3 
8 
sk 
°° 
3 
~o 
° 
= 
3 
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ires 
in ony e 


I-tronsit permit. Then please remave carban papers. Pages } and 2 shauld 


io! 
|, cremotion, or remaval, ond 


The law requi 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (tote) 
ieee ea, White atts foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work [J 


21. 1 certify thot oleae the deceased fram._{)\ (ii ee AEM, tosis ‘icmes 19. that | last saw the deceased 
alive an_)\ Lb oe 19\y_____, and that death occurred at. (>. M, fram the causes and an the date stated abave. 


i 4 ADDRESS (Street, city’or town, stote) DATE SIGNED 
St 5 : : 6 A pee. 
ACTUAL > 2 
Hitt | ra ey OR ta fy) U8 an eas 53 


PHYSICIAN'S Ora Yh . 
NAME (Tree) AJ Canna fh 2. ; 
Hoye BURIAL, CREMAT is ‘22b. DATE THEREOF iE OF CEMETERY QR CREMATORY _ ] 22d. LOCATION (City, town, por coufity) (Stote} ~ 
Bey LS : ‘ 7 t 7 
Zb- 7 : f fbtiahiteaglP Ce Ss 


ai INEBAL DIRECTOR'S SIGNAT. if laa; Panes i 2b. Gard SIGNATURE . 
| Alii PG : f 20 UA 22 
V 


MEDICAL CERTIFICATION 


moy be retained by the 
the registror priar to burial, 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5877 CERTIFICATE OF DEATH 


15847 


Reg. Dist. No- 


100. USUAL OCCUPATION (Give kind of work done| 


12. CITIZEN OF WHAT COUNTRY? 
during mast of wogking life. even if retired) 


th. 


D OMNES FER ANSTANY PLACE |Stofe o foreigh country) 
p ‘A 


4 
JAB be, LZ ZA OV 0£'7 (2g fe (h-. L < 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Bj 


idl I s—, ADELAIDE CASE 


‘eN ‘ 
“até APs A ctactahgen we 
15. WAS DECEASEEYER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address O wy, 
itedetager “Oh pan piie cor er dete OF verti o 4) () fe a / o. 
© RIT =~ MALSAHTSS. Zh vat teriaeretelg 5 VU Of £, 


~ 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. 1 insitution: Residence before admintion) 
é @. COUNT os MARYLAND a. $1 b, COUNTY 
Os zal 
< b. CITY OR TOWN [IF outside cofforote limits, write . LENGTH OF STAY IN Ib. c. CITY OR TOWN {ifoutside corgorote limits, write RURAL ond givy/nearest town} 
4 RURAL ond gina neares! jown) 5 xX ; 
noes Ps a 2 Ev) = e 
2 iw d. NAME OF HOSPITAL (If nop in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oo ba ? OR INSTITUTION CF ON A FARM? 
g 5 7+ woe) (204 Ke} TRS ves (] No] 
gos 
£ 3. NAME OF First Middi 4, OATE ¥ 
me RO DECEASED Me . OF Mont Poy ce 
a 2 (ype or print) OEATH 2 1997 a 
© = 
coats 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 8 lost bicthday) | Magihs] Doys [ Hours | Min. 
2 2 wiboweED DIVORCED [-] mig 
a 
E 
° 
8 
as) 
2 
& 
¢ 
a3 
g 
‘Ss 
z 


Then please remove corbon popers. Pages 1 and 2 shaul 


E i 
3 g 
2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond cl} “ y INTERVAL seTweEy, 7 
PART I. DEATH WAS CAUSED BY: } S j) f d 
IMMEDIATE CAUSE (o)__ | 4 ASL LAL AA MLA CLLLAL © MH amleg 
uy 20, / DUE TO vA) y 
Conditions, if ony, which wo lA Qr2YaN HiAtu Lum CONT 
gove rite to immediow (9 oe 
couse (o}, stating the under: 4 
lying couse last. tel LOY 2a11. 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) {State} 
Houmoatgy While... Nov while faclary, street, office bldg., etc.) | 
p.m. 19 ot work () ot work 1] 


' 
21. 4 certify that | attended the deceosed fromUyzaipL........ WAAB, oN DL... 19TY.thot | lost saw the deceased 
olive on. 2 Al. * 1954. Cbd that death accurred att le >. EM, from the causes and an the date stated above. 


: } /) fp ADDRESS (Street, city or town, sfate) 4 4) DATE SIGNED 
ssittn LOLI) Atopy YW ooo 832 brcaifif, CORLL, ue LZ 
mars VA BW/ARDRAP £32 Oba ikanlshSdixu Gyr 

Neo. avennac eae ‘22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION 

BURTAL [5/29/58 ROCK CREEK CEMETERY WASHINGTON, D.C. 

23, FUNERAL eee SIGHATURE ADDRESS, 24>. REGISTRAR'S SIGNATURE 
Berea) LEM LK. ee +» Silver Spring, Md. DATMAY 2.9 '58 pod 


this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


r use as the burial-transit permit. 
|, cremation, or remavel, and in any event within 72 hours 


tol or offending physician. 


‘al 


page 3 should be detac 


moy be retained by the 
the registrar priar to buri 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5878 CERTIFICATE OF DEATH sea vin. nf 848 


2 Peele ee aaa {Where deceased lived. If institution: Residence before admission} 
o. 


sa 


‘ae “ee <3 ae 
COUNT 


rector, 
d with 


gove rise 10 immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. « 


b. TY 
PS Montgomery REELS Florida Se 
& b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town] = 
RURAL ond give neorest town} 
$2 Bethesda (Rural) 116 da Jacksonville UL x. 
a ma g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e ays OR INSTITUTION ON A FARM? 
Ea Nava pital, NNMC, Bethesda, Md.|| 5209 Lexington Ave., Lake Shore; 1s now 
= 8 2 Rene, 2 First Middle tost 4 pate Month Day Yeor 
=3 (ype oF print) George Thomas DANIEL DEATH May 17 19 58 
i53 8 5. SEX 6. COLOR OR RACE {7. MARRIED EE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ce Joy birthdoy) [Months] Doys | Hours | Min, 
as Male White wipowed [] pworceo[] | April 1, 1915 3 ys. 
& & 4 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. REO (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ta = during most of working life, even if retired) 
Ren Mariner U.S. Nav; Georgia U.S.A. 
cf o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o8t 
iste George Thomas DANIEL Lena HORNE 
= 8 3 15, WAS DECEASEDEVER JIN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a — (Yer, no. oF unknown] (yen, give wor of dotes of service) 
gen es |'WIT-Korean | 560-50-6 Wife) Phyllis M. Daniel, Same as #2 above 
3 § A 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}. ] INTERVAL BETWEEN 
cere . /, Pap ’ ONST AND DE: 
a "ART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE {o}, 2. 
ef 2 
aS 430, DUE TO 
5 Conditions, if ony, which ) 
3 
2 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ee LS 
4 ves J No 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120m. {City of town) {County) (Stole) 
5 Hoar On: While Not while. foctory, street, office bidg.. ete.) 

3 p.m. w jot work (1) ot work [] t 


Jan 22 


Uf 
We1sut~As 


/ PHYSICIAN'S 
NAME (Type) 


No. ote ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 3 
iL ec 
Burial 5-22-58 Northview Cemetery Dublin Georgia 


FUNERAL DIRECTS Swi for! ADDRESS ‘Qda. Ri Ye IST 2 EGISTRAR'S SIGNATUJ 
su “SOs TE oe H/sons pagerenn. Ave, N.W. = MARY FOSS a¢irae ; ? 


the registrar priar ta burial, cremation, or removal, ond in any event 


page 3 should be detoched for use os the buriol-transit permit. 


moy be retained by the 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FUNERAL DIRECTOR: 


= 
zy 


0/57 


7; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


v 5879 CERTIFICATE OF DEATH 05849 


ome 


if Reg. Dist. No. & 
Ars 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
to * a. . INTY ‘ 
Bs Mcntgomery MARYLAND Maryland p. 600 Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest town) “9 za 
oe Silver Spring 7 Vrs. S¢ Silver Spring 
2 2 d. NAME OF HOSPITAL (if nat in hospitol. give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
=“ AO OR INSTITUTION ON A FARM? 
aS 10,4112 Inwood Avenue 10,411 Inwood Avenue ves (] NOR) 
£5 3. NAME OF First Middle lost 4. OATE Month Day Yeor 
3- DECEASED | 4 OF ht 
‘J be Slay Rheda Camille Decker OEATH May 28 1958 
e $. SEX $. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [] | 8 DATE OF BieTH 9. pay Ua IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 = last birthdey) [Months] Doys | Hours] Min 
A Female White widowed [] pworcto] |Jan. 30, 1917 dale yin 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
g 3 during most of working life, even if retired) - 
eu usewife Own Home Hagerstown, Md. SA 
a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Y A Ernest M, Huffer Mary Kate Baker 
Gee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT AdienSi lver Spring, Mde 
Ef Ties, na. 0+ saktown] ii FanM ea Rlor/ cr Tilhes 2 sor Aa) ‘ 
of No | None Mervin St. Elmo Decker, 10,411 Inwood Ave. 
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1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] ORE EIAER GE Ea 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. ra 
ue / DUE TO y 3 


7 4] L/ 

Conditions, if ony, which fy CMM LANY [LAA Mh Z 2 
gove rise 1a immediate f 
couse (0), stating the under- DUE TO 


J ey 
lying couse lost. te) A \A hipty Ler i 2 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH SUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
bs (}- 0 (ae EZ PERFORMED? 
a atl Os A es Pe a At Cee 


ie 
cs] 


S cerlificote hos been signed by the attending physicion and campletely 


z 
a Sg 
a 5 ves] No] 
2 = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I ar Port Il of item 18.) 
& & | OR CONTRIBUTING C] CAUSE OF DEATH 
eI & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote} 
=p ray Hour 0. m. While Not while foctory, street, affice bldg., etc.) 
= p.m, 19 lot work (J ot work (J t 


r use os the buriol-transit permit. 


the registrar priar ta burial, cremotion, or removol, opd 


Bie S I. 2.77/ SSPON inant last sowlihe daceoned 


had 


21.1 certify ch l attended the deceased fram._,/ 2/2 BL (hee 


(4 
eg 3 alive an__. r Safes. ae as) and that death occurred ot PLS AM, fram the causes and an the date stated abave. 
263 ADORESS (Say, clty oF town, sofa} DATE SIGNED 

- oO * 
£5 ACTUAL y 
ree SIGNATURE. M.D. f0622 OE se eels s 
coz 
FE eee es <. ot he ae lon, ial 
fs< ‘ype tha Pa fp Ao OF P 
Biss — a ae = — 
See Mic. BURIAL CREMATION, [22b, DATE THEREOF ‘ae. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cougly) (State} 
REMOY, ci Anat 
Es 2 BURIAL” | 5/31/58 LOCUST VALLEY CEMETERY BURKETSVILLE, MD 
iE BH RAL DIRECTOR'S SI ep 4, ‘ADDRESS Yao, REC'D BY REGISTRAR | 2b, ney ficNature 
Desce Ie/ (LC4A8A; Le ¥ 3 a) 
Ts 10037 2 PRILVER SPRING, MD. oar SUN 2 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 95850 _ 


STATE BQH Reg. Dist. No. 
HEALTH EPT. 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 i a, COUNTY Montgomery MARYLAND a. STATE New Yo rk b. COUNTY 

\ B. CITY OR TOWN i conde corparte iin, wie RURAL cc. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) yy, 
as Olney DOA Nasbeth, Long Island ¢ 9, 3 

ss q 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) d. STREET ADDRESS °. 1S RESIDENCE =a 
3 ontg. Co. Gen. Hosp. __—___i|_ 5671 Remson Place |S) no 

First Middle Lost 4 tad Month Ooy Yeor 
{ype or pint) Richard DeCoursy Beatw May 11, 1958), 


8. DATE OF BIRTH 


9% AGE jin yeon  [IFUNOER 2tak TE UNDER 24 HES. 
12/29/40 Saale ae ‘Months Hours | Min. 


11. BIRTHPLACE (Stote oF Foreign country) h2. CITIZEN OF WHAT COUNTRY? 


N.Y. 


14, MOTHER'S MAIDEN NAME 


6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEOS) 

male white {wow  owvorceof 

10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF ‘BUSINESS OR INDUSTRY 
during mos! of 3" ite, £ nif retired) 


3a¢tery 6ORAA Derwood Md. 


thin 72 hours ofter death. 


13. FATHER'S NAME 


wi 


ft permit. File pages 1 and 2 with the State Boar 


2 Richard Alfred DeCoursy Mary E Rymkus 
‘175. WAS OECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 3 Addren. — , 
I 14s, 10, @7 woknown) | {Il yes, give wor of dotes of service) | Police Eeepee 
1B, CAUSE OF DEATH [Entec only one cove per line for (a). (b). ondieh.]==SOSC*~*~S~S 7 ee 
PART I, a) Meese jo) Rupture of pulmonary vessels - intrapleural ss |_—s sudden 


i 


fe DUE TO hemorrhage, left. (1500cc) 


Conditions, if ony. isl o)_ 


S 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


e Chief Medical Exominer’s Office along with form PM3. Page 5 may be retaine 


td 
TO FUNERAL DIRECTOR: Page 3 should be sed as a burial-trans’ 


Gove rise to immediole cove 


& 

ie (0), stoting the undertying( OVE TO 

couse fost. Fp | fe) 2 + 

=i Sexieicl = 
& PARTI, OTHER Say tied CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. To THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{o)!1%, WAS AUTOPSY 
g 2 ture m wi erniation of abdominal viscera Weee Aon 5 
H ? is ee 

< 2 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Port t ot Port It of item 18.) qj 
2 & [PRIMAR or CONTRIBUTING C1 

3 2 enger involved in auto accident 2 @ 
o 3 20. TIME OF INJURY yak Yeor | 20d, INJURY OCCURRED. |20e. PLACE OF mbaae ary (aa 1208. {City oF town) {County) {Stote) 
= ra} Hi 1i758 Whit Nat whil factory, street, office 

o (8 1814, ease Oe es a belt “sl Md R-1O Olney Montg. Md. 


21. V certify that } took chorge of the remoins described obove, held an Autopsy [3 Inspection (1. Inquiry [1], 9 ond in my 
opinion deoth resulted from: Natural causes [], Accident PX]. Suicide [J], Homicide [], Undetermined monner [J 


ACTUAL DATE SIGNED 
NOW ne oreo. q Soave: ae gap, CHIEF MEDICAL EXAMINER CJ 


t ASSISTANT MEDICAL EXAMINER [} 
NAME {Type} rank J. Broschart. DEPUTY MEDICAL EXAMINER [OK May il, 19 58 8 


220. BIFRIAL, CREMATION BYRIAL, CREMALION, 22. DATE THEREOF . Aer ty 
iia SR 5-13-/9S8 


Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, oF county’ (Slots) 
23. ears, OIRECT: By 


i 


or its designated agent, prior to burial, cremation, or removal, and in any 


execute the certificate, g 
4 should be farwarde: 


MASPETH. NEW York 


REC'D BY REGISTRAR | 24b. he ge 3 le 


BERS Go. HOO CHAPIN ST Nucl mrgiy 1 4 8 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. {f any delay is necessary, please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5881 CERTIFICATE OF DEATH 


05851 


Reg. Dist. No. 


~ 
& 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before odmission} 
é marviano |] ° S’4'E Maryland b county Montgomery 
< é Vb. CITY OR TOWN (IF outside corporote | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
9 @ a RURAL ond give neares! town) - 
% $2 Bethesda 21 days 7 Takoma Park 12 
a = 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
oO on! «] OR INSTITUTION. ON A FARM? 
2 3S The Clinical Center, Bethesda 1h, Md. 125 Lee Avenue yes 1] No 
°o ec 7 a 
x ee Fi 3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
= ee DECEASED | OF 
Seas (Type or print} Charlie Belle Dobson DEATH May 2 19 58 
= > 5, SEX 6. COLOR OR RACE | 7. MARRIED {_] NEVER MARRIED [7] | 8. OATE OF BIRTH 9 (Se (soy ee ven IF UNDER 24 HRS. 
= 2 s ays Hox Min, 
a 25 Female White —_|wiowen gg —_oworceo] | 29 July 1902 is yrs, "| lamer." 
4 4 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 ge 3 during most of working life, even if retired) 
Eero Clerk Secretarial Virginia U. S. A. 
ve} v a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sree James Parker Belle Moore 
aS as 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Addex 
aS Sa: fax, no. oF unknown) yes, give wor or dotes of service vet 
8 ofs No Unascertainablé The Clinical Center, Bethesda 1), Maryland 
2. ety 
3 = BS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}-] INTERVAL BETWEEN 
i. TA PART |. DEATH WAS CAUSED BY: 
er oe JJ or se IMMEDISTE EAUSE( Metastatic leiomyosarcoma of Uterus t year 
5 Ses aig DUE TO 
2 Conditions, if ony, which 
ie ge gove tise ta immediote Le 
Bie couse (0), stoting the under- ( DUE TO 
can lying couse last. {c} 
Sez ape 
ag $ 8 ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. eS aor 
Zot ’ = 
£3 y 4 yes BY NOT) 
a 3 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port It of item 18.) 
So & JOR CONTRIBUTING C] CAUSE OF DEATH 
gz | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ca & }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Gtote) 
cr 4 5 Hour 0. m. White Not white foctory, street, office bldg., ete.) | 
Bz 2 p.m. 19 lot work [J of work C H 


2Y.,that | last saw the deceased 


page 3 shau!d be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any ev 


Tc. NAME OF CEMETERY OR CREMATORY re 
f AGL, “ATL. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. rapy REGISTRAR 
Ltt. Cha hecaCy GP IM SPSE |r, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


wi Clive onda “vey rel Pah M, fram the causes and on the date stated abave. 
= 8 ; ADDRESS (Street, city or town, stole) DATE SIGNED 
3 j | [Asan wo, .....The Clinical Center 5/3/58 
=o stebiate National Institutes of Health 

as NAME type) KURT W. KOHN, MD. Bethesda-1), Maryland 
“= 


as 
=> 
=z 
S 
3 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5882 CERTIFICATE OF DEATH 09852 


INTERVAL BETWEEN 


Eee AND DEATH , 4 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {e)-] 


PART |. DEATH WAS CAUSED BY: m , [b st "4 , 4 
‘ IMMEDIATE CAUSE (0). 
f ~ DUE TO 


Conditions, if ony, which ms Acagphadee Ch A ALLeOrrid. hhpude he 


gove rite to immediole 
couse (0), stoting the under. ( DUE TO 


lying couse lost ) = 


Pact Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
yes PQ Not) 


‘200. ACCIDENT WAS UNDERLYING €]__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH x 
(IF EITHER, NOTIFY MEDICAL EXAMINER} % 


. 
® he Se 2. he eae (Where deceased lived. If institution: Residence before admission) 
°. °. 

< -. Montgomery MARYLAND District of béiiiibia ’ 
£ w \ b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL ond give nearest town) J 
4 g-) } RURAL ond give neores! town) 7; a 
e Sz Bethesda (Rural) 14 Days Washington “1X 
2 4 £ d A EON TAL (IF not in hospitol, give street address) d. STREET ADDRESS: e buted 
s 24 
2 s ! U.S. Naval Hospital, Bethesda, Md. 3600 Idaho Ave., yes (] No 
2 5 3. NAME OF First Middle fost 4. DATE Month Dey Yeor 
- - DECEASED OF 
«23 {ype or print William Samuel DOMER DEATH Ma 2h 19 58 
= e 5. SEX 6. COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED o 8. DATE OF BIRTH Ba Ree ti Laat mune punt weno 24 HRS. 
>: lon’ 
a a Male White wivoweo [) pivorceo [J 20 March 1902 cy es Pagal) ers 
3 ae 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote ar foreign couniry) V2. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) 
Fy ev Mariner U.S. Naval Officer Washington, D. C. U.S. 
3 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
$ 2e€ |) |_Wiltiam a. DoMER Sue H. E. WILSON 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= € (Wer, no. oF unknown) (yen, give war oF dates of service) ip 
Ceaete Yes | WW-II Mrs. Virginia C. Domer (Same As #2) 
8 Hy 
7. a 
kal 
a mais 
Sopot 
= ££ 
£ 
3 
i 
ia 


ww 


MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work : 


the registrar prior to burial, cremation, ar removal, and in any event within 72 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


21. | certify that | attended the deceased from LO May 1955 19____, to, -- 1225, that | last saw the deceased 
as alive on23_ May... 12_ 58 _, and that death occurred ot AM, from the causes and on the date stated obave. 
£6 ez ADORESS (Street, city or town, stote} DATE SIGNED 
25 ACTUAL ? MiG 
Pr SIGNATURE mo. Ys 
28 
$232 / | |kearwes cow. BRAMEOR, UEMC,UEN 
3g Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

MOVA\ 
oe Burial -27-58 Arlington Nat'l Cemeter Arlington, Virginia 
2 23, EURVERAL DIRECTOR'S SIGNAT ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sees Wisconsin Ave, ,Bethesda, Mdfos ina ef A 
eee ea ST a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05852 
; 5883 CERTIFICATE OF DEATH © 


Reg. Dist. No. 


<< 


ss 
2 3 1, PLACE OF DEATH Es ee (Where deceased lived. If institution: Residence before admission} 

3 oN gomery MARYLAND °. b. COUNTY 

B b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote its, write RURAL ond give nearest town) 

oa quate give negres! town) N 
Ez Silver Spring Washington, D.c, ZY x 
2 B ¢; 7) d. Nida eel (If not in hospitol, give street oddress) d. STREET ADDRESS e 5 (ESC EN 
=“ IN yN 
ss ’ | Fairland Nursing Home 2901 loth St. NW. vs NOD 
ce 
ae 3. NAME OF First Middle lost ‘4. DATE Month Day Year 
Ve DECEASED OF ~ 
ay (Type oF print) Leo H. Donnelly DEATH May lh, 195819 

& 5. spre 6. COLOR OR RACE |7. marrieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tees iF UNDER 1 YEAR] IF UNDER LHS 

white |wiooweo Divorceo [) Was 0/80 a yrs. ah 


Wo. USUAL OCCUPATION (Give eg 3 Hace 0b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
retis 


during mos! of working life, even if 
Chief clerk Southern Railwa Alexandria, Va. 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Thomas Donnelly Mary 1, Lovejoy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 207 snist Ede ; Silver 
Stasia Dondero 
Spring,_Md,— 


death. 


pad 


‘Yes, 9, oF untniown) AF yen, give wor or dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} F< INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pesriatli site 


TAMEDIATE CAUSE fo) Heche ‘te ey ee hs 
aay ; 


fo. BETO 


6 ¢ 
Conditions, if ony, which (o)_. LS 2 ae Low PP CE ony A OE a OP re 


thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corban papers. 


ite has been signed by the attending physicion and completely 


ar remavol, and in any event within 72 hay 


3 2 gove rise to immediote 
3 & couse (0), stoting the under. ( OBETO —— 7 & 
S235 lying couse lost. ©. 
3 2 Ss A Fawr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
2 = ‘3 a ee 3 Pi 
gage 3 AG gtr yes] NOG] 
ile bras = [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port NV of item 1B.) 
zs & | OR CONTRIBUTING E) CAUSE OF DEATH 
arses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g bess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
z 5. Ses 5 Meer 8 A. While Not while factory, street, office bldg., etc.) ! 
aoe : 3 = p.m. 19 Jot work [] of work 1] ' 
2 6 3 < ; ¥ ote 
2g: - 21. | certify that | attended the deceased from_<777%4 = aes, W224, toa £ /Yhat | lost saw the deceased 
a 2.0 3 ¢ a / ; 
B05 alive ons =.—. and that death accurred a BE from the causes and an the date stated above. 
wcae op © ow 
Ftose > ea ADDRESS (Street. city or town, state) DATE SIGNED 
<5BGC= acTuaL ¢ J Cu > 
Pee £8 SIGNATURE e ga wy —ed MD. waa oii andl Oaibmesiast i. EE 
faze { K ¢ | : Z 
sooes PHYSICIAN'S af - , 
Sez2e maa é mab ten SEL ae A 
% 3 Zz 3 ‘D Ro. aaah Ge EETES ‘2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 4 ‘town, of caunty} (Stote} 
Ss cS i 
Sees pura 16/58 Ft. Lincoln Cemetery | Prince George, Md. 
= or S|. Funerat DIRECTOR'S SIGNATURE 1 oo h Paws 2agsREC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AN5 (4) Ss e 8 , ~ fh 
Leese 3 The 8.H. Hines Company hington 9) UNF 2 ¢ xp 1 f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5884 CERTIFICATE OF DEATH nage 854 


= 2 
2 & 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If institution: Residence before odmision) 
eo: ° Rehte omery MARYLAND {ryland ontgomery 
b. faites TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
jive ne Ht tos 
2 Geithsrsbure” (Rural) 2 yrs Rookville., 
ces , 
2 42 . ", d. NAME OF HOSPITAL (If not in hospitol. give street address) d, STREET ADDRESS: IS RESIDENCE 
o = od ry OR eae ; ON A FARM? 
Se 7 Ammo: ursing Home yes(] NoPy 
s = 
2 £5 3. NAME OF First im lost 4, OME Month Day Yeor 
a3 3 (Type or print) WILLIAM DORSEY DEATH May 295 159 58 
= 
es =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ore eye / BIRTH % “ thee UNDER tess unre 74 HRS. 
; 3. male colored |ynowenz) — vworcen 6/8/1877 BPMN [Months] Days | Hou | Min, 
. & ay Go. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Py S 23 during sae co life, even if retired) Mary lend Us . "4 
3 te aborer 
S 5 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ = 

2 8 8 Q William H, Dorsey Annie Hampton 
FS $s 3 3 ge 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= a = T¥es. 60. oF unknown) (F yes, give wor or dates of service! 7 
3 off | Nursing Home Record 
PE 7 = 
3 2 4 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
vo 2a 5 PART |. DEATH WAS CAUSED BY: i 
2 36: uwascausper Cerebral Thrombosis So" days 
ee a f te Hypertension 
= Sz > Conditions, if ony, which o 
3 2 Eo gove rise to immediote ooer 4 ’ 
3a foe er iestiog the ueder. ° Arteriosclerotic Cardiorenal Disease 

os.” = lying couse lost. (©). 

egc3t ae Histol 

FS 3 § Fy a é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., Maeeeeee 
2 pa = . tt, an tae 

eESSS = Arthritis ves) NO 
Boze? © 
A e a ‘4 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
SEge* & | OR CONTRIGUTING C] CAUSE OF DEATH 
<q 2 co} © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & |i0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (coun {Stote) 
25. Soo ral Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
Egz is = Pm. ot work (J ot work [J H 
° ia BS 21. I certify thot | ottended the deceosed from.._May 23... 4b, to__M@Y.________. , 19-28. thot | lost sow the deceased 
rt y Se 
Swe B olive on________. May 29... 128... ond that deoth occurred ot 23 250M, from the couses ond on the dote stoted above. 
wce Oo a 
foie O30 Ve ACCOR ies city or town, stote) < * DATE SIGNED. 
<36%7 ACTUAL [/. F 2 KG 
x3e 3 2 SIGNATUR 2 : mo. JEL, 26 hee sy i Ac 

a2 4 
ap 4 PHYSICFAN'S 
23g? yet as Webspercsenetl) Wee oe ven ee Bd 
& sham F 
AOD i No. Ba CREMATION, *%e eer Te. OF CEMETEI EMATORY ‘Td. LOCATION (City, town, ar county) {Stote) 
283° RMD SSpeL) “tine STH PREY Rockville, Wi. 
fo at 

2 2 . ¥ R A ADDRESS ‘2ho. REC'D BY REGISTRAR ‘Db. REGISTRAR'S: SIGNAT RE 

VS AIS {4 R ille, Mi. x 

ee LAR OOK, Q DATE TINO "D8 in 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05855 


V4 583 
S CERTIFICATE OF DEATH ie le 
~~ ye 
ee Se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 °. aati STATE y) b. COUNTY 
a 2 R 4 \ MARYLAND 5: ‘ 
= aT Eis /77E Di Colum fa 
= @ B. CITY OR OWN (IF autsidy/corporote limits, write, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN HIF outside corporate timits, write RURAL ond give nearest town) 
3 we RURAL ofd give nagrest téwn) e SY, ; ae j 
e 53 [akon 2 X Ye, 22 mip, Washine hn DiC. = 
2 28 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
oo —_“ fi OR INSTITUTIO! , ON A FARM? 
Bocas 75 MMA) 026 L2L2 els B30 + Gol Oneida ff. Mw. ves ONO ta” 
2 = 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
a 23 {type or print Elwin FrantiS ~pove-_|_*an =k 1/3 958 
2 28 5. SEX aa) ‘OR RACE |7- MARRIED [>] NEVER MARRIED [] | 8. DATE OF BRTH 9 AGE tn to feats TYEAR] IF UNDER 24 HRS 
= “a ths] Doys | Hi Min. 
& am MAle. G¢ LE \woowen (] pvorceot | & —/¥ - v4 fg n|) ae], Saeed ae A 
ae 

2 82 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
St ee 
g see during mast of working life, even if retired) ‘ 
g 328 Kaki UMA YD Way, Dept: Mow Gok 4,8. 
g 58 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae ae : J 
3 Be: Ames Als s1us ee dif a. FRH10LS UD ‘Sor 
= 363 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 6 es (Yes, 10. oF unknown) ] If yes, give wor or dates of service) “ff Y fe iy i 
eater CO Yep Ch, Arr - Ccoedh 
= $2 
> 293 = 18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).] 4 INTERVAL BETWEEN 
3 225 PART I. DEATH WAS CAUSED BY: a aa argh Z " SA L babe a Ei 
ey abr f IMMEDIATE CAUSE (0). CLR cH Lp Phe tot tens DAfet lt Dy 
3 Se 4 Lf Z DUE TO ( 
= Be Conditions, if ony, which (o) 
$ 3 Eo gove rise ta immediate 
3 £25 cause (0), stoting the under. ( DUE TO 
Gesu lyin use lost. 
Fer=r ying couse los te) 
25c% te oe — 
385° a Patt Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
Ssats is oo ee Pe 

44GB )|< ves) No(] 
gaoco rey 
= = yg 
Fotss = ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part taf item 18.) 
Zeger & | OR CONTRIBUTING L] CAUSE OF DEATH 
age 2 6 © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 = 6 5 z 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (City or tawn) {County) (Stote) 
5.2 es rat Hour o. m. White Notlahile foctory, street, office bldg., elc., 
agers = p.m. 19 Jot work [of work [J f 

wae Oo 7 ; 

3 = 21. | certify that J attended the deceased fram__/. AL Ae » WX rto_ s/f fa. 192_j.,that I last saw the deceased 
‘2 ! 5 [pose 
eet a alive on__2Z oe. (aOR bs and that death accurred at 2. _/ . fram the causes and an the date stated abave. 
Glass 7 a f b p a 
£2632 / ; 7ZADORESS (Street, city.or fawn, state) ey DATE SIGNED 
<55°2 ACTUAL tg y, 17 gel f Ty 4 A 5 
Par Bs SIGNATUS He Z i L<<t_¢ LAL (137-54 

eaRpe / - t 1 KIL 
25535 ewscian's Dean H, Harding / : 
Seas NAME (ype oe eee ein Sy” RB ea ee 
BSEO'D 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
o>53° EMOVAL pect) 
mapa! Burfart 16/1958 | Rock Creek Cemetery Washington,D.C, 
Sag 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. repay waste | 2 ISTRAR'S SIGNATURE 

VS AIS (4) fh Sor ed fe) - F RBI, 

15M 10/57 kr. Ce ALA oh : } DATE 7 


rector, 


O::; 
= 


~ 
° 
> 
8 
é 
€ 
3 es 
v 
3 SD 
25 
& O38 
< 2 
5 £5 
tas 
5 2 
Bue 
2 £6 
2 
fa a 
SF 
2 32 
as 
= 3¢ 
<a 
3B es 
2 Pan 
3 sot 
o Sas 
5 ves 
ig eee 
sax 
2 88 
So 2 ee 
So ae! 
te ies 
= e2 
3 Ss 
ee ei 
£ £8 
£ 5g 
§ 52s 
° = 65 
Be ar 
= 2 
=) gee’ 
re ae-7 
=e 
$ BE 
= at 
3 a! 
Sean 
Fee - 
©Sc8 
3280 
S Rot 
Be 
gaa 
Foot 
8 
° 
Ps 


is cer! 


& 
3 
5. 
5 


®: 


page 3 shauld be detached for use os the burial. 
the registrar prior ta burial, cremation. ar remaval, ang 


moy be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VS AIS (4) 
15M 10/57 


MARLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Teoms & & 9,Pile 2230 6/9 SERTIFICATE OF DEATH was.01 no 9856 


1, PLACE OF DEATH 
0. COYN! 


2 bases RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Ty b. COUNTY 
s RY MARYLAND | 

b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY INI || c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) J 

RURAL ond give nearest town) ye Bye 
Ty DP MM 
3. NAME OF HOSPITAL {I not in hospital ive steey acdres d. STREET C0 6-15 RESIDENCE 
IM: 
BUKBAN  HosP/TAL, LEL -_ 20 nob 

3. NAME OF First Middle lost 4. DATE Month Day Yeor 

DECEASED = OF et to 

(Type or print) Ez LEA Nok De VLE DEATH inve) 

5. SEX 6 COLOR OF RACE |7. wanmieD [} NEVEB-AWARMIED [] [8 QATE OF eH 1879 |°- me (in IFUUNDER1 YEARAF UNDER 24 HRS. 

Month: De Mit 

ELM Au E LIMITE WIDOWED pivorced [] os! i Yo Mt re | wecinal ens in 
MWe. USUAL OCCUPATION (Give Kind gfvork dre] 10. KIND OF BUSINESS OF INDUSTRY if BIRTHPLACE (Stote oF foreign, country) YEG. cinzen oF wHaty ‘OUNTRY? 


Poe WyePe LTALYL GN O a ate 


13. FALHER'S NAME la. ‘yy ER'S MAIDEN NAME — a 
YEBREE JDK OA tho EIB ELI. 


15. WAS DECEASEDEVER IN U. SWARMED FORCES? |16. WAL SECURITY NO. }17. rae IT 


ei eerie TY Lith Lae. 


18. CAUSE OF DEATH [Enter only one couse per line far (0). {b). and (c) ] n 4 INTERVAL BETWEEN 


P / Va : ONSET AND-DEATH _ 
tan earn ees etn Cone hina Jaaoutar @ vec Mey {0 LAYS 


DUE TO - Pa 4 


Conditions, i ony, which 4 AL ZS Le Se Ye, Z ee 
Gove rise to immediote 
cause (a), stoting the under- 
lying couse lost. my 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}] 1 Se) AUTOPSY 


FORMED? 
Yes [} NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120F, {City oF town) (County) (State) 
Pleyel toned White NansKital foctory, street, office bldg., etc.) 
p.m. 19 fot work [7] ot work [7] ‘ 
2 


21. | certify that | attended the deceased from 7a 27, 1938 19:5. ¢thot | last sow the deceased 
alive on_____. ae WSS, and thet death accurred at, ee, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION. 


2 ‘ADDRESS (Street, city or town, Hi de DATE SIGNED 


: Mo. VAaBO Be ne Lhe Ts Sf L238 


jeLeeh an 
MENS Py hip ff. VARME R. Lab2e becrgia hve, Wheater, Md 


ACTUAL 
SIGNATURI 


Tic. NAME OF ee 2 QR CREMATORY 72d. LOCATION fvcerniae: town, or county) {Stote) 
Bax Z (Neo PL ADENS B UR : 
23, FUNERAL DIRECTOR'S SIGNATU! - ‘2do. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
EWE RS Co F0 CHPD Sy ren 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ss 
3 = 1. PLACE OF DEATH 2 bigot penne (Where deceased lived. If institution: Residence before admission) 
8 0. COUNTY 
=3 b. COUNTY 
: : Maryland Montgomery 
. Y b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3] j RURAL ond give nearest town) 
2 Dickerson Years x Dickerson 
oe d. NAME OF HOSPITAL [If not in hospitol, give street address) 7] d. STREET ADDRESS e. 1 RESIDENCE 
ek OR INSTITUTION ON A FARM’ 
ps 
3 yes [] NO 
] 3. NAME OF i Middle Month Bo Yeor 
a peceaseo §SARAH & 4 
3 (Type or print) EN aed CATHERINE DPo NEN Bu acl Stara May 10, 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
= Hbirthdoy) [Months] Doys | Hours] Min. 
5 0 Thite widowed ff] oworceo] | May 1, 1886 92 yn. 
& : 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° during most of working life, even if retired) 
¢ Domestic At Home Maryland USA 
3 ri | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
oe: William N. Whitmore Cecelia S. Funk 


Ve WAS Re ASED EVER U.S. spate tinal 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Pe ca Pais we of Gow oF tare) 
No Ne None Miss Derethy Drenenburg-Dame as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (.] te ge SETWEEN 


PART I, DEATH WAS CAUSED BY: NSET ay ATR 
IMMEDIATE CAUSE (0} 


Then please remav. 


is certificate has been signed by the attending physician and completely filled in by the fu 


2 
5 
“J 
2 
“ 
& 
& 
=: 
= 
ce 
z DUE TO 
a> Conditions, if ony, which 
€6 to immediote o : 
gs toting the under. ( DUE TO 
ore lying couse lost. © 
Beso 3 Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[TP. WAS AUTOPSY 
£338 g g 0a ah ve ae 
2896 $ (one €s F]_No, 
oea6 = } 200. ACCIDENT WAS UNDERLYING [J 06. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
Se & [OR CONTRIBUTING [1 CAUSE OF DEATH ee 
Bee} & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seed 2! SSeS 
otes & [206 Re ‘OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
bie Sto iy On, -———" [While Not while ~ street, office bldg., ete.) } 
= = ‘3 = : me on —— i 
= & = 
ry z 2.1 pa earn that | attended the aeeealy from_ tng YG , se 04 ALD __., WARE that | tost saw the deceased 
- alive on__. 2 5, a Ge that déath occurred at & :246f M,Grom the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATL b, caoe _.. _DAWSONUILLE 
PHYSICIAN’ ott ; ep fate! rs oe 7D LU df 4 


may be retained by the 
TO FUNERAL DIRECTOR: 

page 3 shauid be detach 

the registrar priar to burial, 


i (Type) 
isto aca ‘aoe 
Bor” | wey 14,1958. | Meunt Olivet Cenete Frederick, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | Zab. REGISTRAR’S SIGNATURE 
Nee M. R. Etchison & Son, Frederick, Maryland care MAY 135) (0p a - f 
a ONE A ee hd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death? Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
599'7 CERTIFICATE OF DEATH  W5858 


og 


A ROLF DF.,that | last saw the deceased 


. from the causes and an the date stated abave. 


21. 1 certify thot | attended the deceased fram ey) 
-;-. and thot death accurred at Qi 


® 


poge 3 should be detached for use os the buri 


alive an 


- a, Reg. Dist. No. 
> 2 5 1, PLACE OF DEATH 2 ~~ pl pad (Where deceased lived. If institution: Residence before admission) 
& 3 2 a 0. COUNTY - a b. COUNTY 
= ONT GOMER Mos RM EF - LLARYAAN D - 
£ fi b. CITY OR TOWN {IF outside corporote limits, wri ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corpdrote limits, write RURAL ond give nearest town) 
ow RURAL ond give neores! town} y D 
Py se A = FZ $ 2D 
ane QYA_é AAD low As Oo 
2 28 . d, NAME OF HOSPITAL (IF notin hospitel, give street treet oddress) d. STREET ADDRESS *. re RESIDENCE 
6 £5 Jif OR INSTITUTION / ned NA FARM? 
ee ae ht Dia l¢s°0 PasE Ave YS Nome 
2 £6 3. NAME OF Fiat Middle ton 4. OATE Pray Coy Yeor 
7 oe DECEASED . 
& 23 (Type or print) Stare 45 19 
eae 
= eo 5. SEX 6 COLOR OR RACE |7. mareieo[G Le cari ole fa OF ae 9. aes RIF UNDER 24 HRS. 
s lonths 4 | How Min, 
‘ 23 MALE Weir. wiooweo[} —ovorctoQ | Ava ¥ / 906 . re big ese 
3 eae 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
3 88 3 during most of working life, even if cetired) e 
£ og | ETIRED U, SST Tr, Wasn. 0.C- v-S.A- 
3 § 8 & 1. ¥- 'S NAME 14, MOTHER'S MAIDEN NAME 
y 85 
tor Janes Du caw Rosiva L- CALERE 
= aH 1$. WAS DECEASEDEVER IN U, S. “ARMED FORCES? 116. SOCIAL SECURITY NO. |17. AV Address 
eg 
eo Fang (Yer, 99, oF vntnown) ve 8, Give wor or dates of service) | 
joy 343 mae 77-2 5/846 Wie) Re LERITE  ¥S00 2, To ae 
3 = ee 18, CAUSE OF ult [Enter only one couse per line for (o}, (b}. ond ()-] INTERVAL GETWEEN AD 
o 24% 4 
= z PART I. DEATH WAS CAUSED BY: 
2 ee IMMEDIATE CAUSE oT OF PROSTATE” 73a. 
= y 
= =F? / K DUE TO 
£ Fo x Conditions, if ony, which = 
3 BES Qove rite to immediote 
3 &&£ couse (0), stoting the under: ( OVE TO 
ee tae dying couse lost. to. 
aE 
if ve 6 a S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. tee Gea gl 
Benes 5 
visee 3 O oa] "NOM 
- oF 5 & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
1 i S¢ [OR CONTRIBUTING Tl CAUSE OF DEATH 
sz co © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & |20c. TIME OF INJURY Month, Ooy, Year | 20d, INJURY OCCURRED —_|[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
See 80 3 Hour 0, m, While Not. while. foctory, street, office bldg., etc. My 
3 5 3 Batt lot work [] ot work 
~ 55 
3 
oa 
3 
& 
5 
@ 
2: 
2 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


by 
= 5 ‘ADDRESS On city-or town, state) DATE SIG 
— 
3G ACTUAL i RET Hb, 
3B SIGNATUR 120 WiSCoW SiN AVE , fit le D, H. ee 
=a 
Sa PHYSICIAN'S 
£5 NAME {Type} 
3 2 To. “Enowat A read ‘Mb. DATE Ge 3S Sy mr CEMETERY OR CREMATORY Md. oe (City, town, or ~ Bi 
pe Se 19- ep a 
cane na. — DIRECTOR" Peel, Pip y By WY, do. REC'D BY REGISTRAR | 24b. RE a 
cea nos “th Me 
WsAls(s) Le iqne FS AL-/Ys Sul OATE 9158 ‘ 


f n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5888 CERTIFICATE OF DEATH 05859 


Reg. Dist. No. 


1 


with 


F Rude iia (Where deceased lived. If institution: Residence before admission) 


ww 
- y, 
at) "eee rm 
Si oO. b. COUNTY 
Yow P COMERY warn Ld Wes 76-6 MERY 
b. CITY OR TOWN [If outside corporole limits, write Ye, LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RUBAJ-ond give neares} town) 
KEN SGT 


lirectar, 
ed 


$ 


56 SIWER SPRING 
da KBB, {If nat in hospitol, give street oddress) | ,d. STREET ADDRESS : . As y e Re eA ? 
WEE ron See Stniragan\ !/1 737, Gaaatees CE = : ee 


iS First 2 lost 4. DATE Month 


NAM Midd] Dey Yeor 
beceaste OF 
(Type or print) CAR “276. ail -. h ER. DEATH 22. 19 4d 
3. SEX zk oe ‘OR A 7. MARRIED FL NEVER MARRIED [] | 8. DATE OF BIRTH AGI 3 [FUNDER 1 YEAR/IF UNDER 24 HRS. 
5 ana we im 
wi Si 


ely filled in by the fun 
Pages 1 and 2 should 


Montbs] Do; i 
iDOWwED [} pivorced [} EPT Fi 0, jonths] Days | Hours] Min 


100, USUAL OCCUPATION {Give kind of work me KIND OF BUSINESS OR INDUSTRY [11 BI Tar (Stole ‘of foreign count 12. CITIZEN OF WHAT COUNTRY? 


during Sryres,. even if retired) a sity 2, Cc}. V; < A 


Dak RLERIK 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Davo AIKE; <So AN. WA Ovi ver y 
‘rations om one ee tre 16. SOCIAL SECURITY NO. |17, (NFO! Address 
| STE0J-0 (3 Mywedket LI KER Cotme on #2) 


18. CAUSE OF DEATH [Enter only one , couse per line fj ya ie {b). ond {(c). ‘he INTERVAL BETWEEN 


ET AND DEATH 
PART |, DEATH WAS CAUSED 
IMMEDIATE CAUSE fo} a eee 


ib es Due To 
Conditions, if ony, which ey (Goze Pe L One. 


icate be executed within 24 haurs after death: Page 4 


‘in 72 haurs after death. 


Then please remave carbon papers. 


gave rise to immediate 
couse (0), stoting the under ( DUE TO 
lying couse lost. (o. 


Past tl. OTHER SIGNIFICANT CONDITIONS © 


RFORMED? 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 


icate has been signed by the attending physician and camp! 


oe 
$ 
4 
3 
i 
5 
o 
= 
Lee DO 
Succees 
3B5° 
fase 
Shier 
Pons 
Door 
5 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 120, (City or town) (County) {Stote) 
Hour o.m. While _ Not while factory, street, office bldg., elc.) 
1 lot work [[] ot work [J t 


24 — ed fr, 
alive on__ 2 AE oe Soe 


for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar to burial, crematian, 


(ie OO hs NO cae” fy SR on a3 19-2. that | last saw the deceased 


, and that! Geath occurred at Loe M, from the causes and on the Lf stated above. 
SS (Strept, city oF town, sh E SIGNED 


Mo. LLKOO LPI RLU. Dyer 4 tckerdle 


é 


sed 


SewATune 
thie CHARLES MM. as | 
Been fe TION, | 226. "ap THEREOF a2 OF CEMETERY, ¥ CREMAS town, or county} (Store) 
SUITLAWD, 
SO Cey Cz, ro; ZC. >| 240, Aec’d By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a 


may be retained by the, 
page 3 shauld be detact 


s 
8 
= 
3 
8 
3 
© 
= 
3 
= 
s 
af 
= 
& 
z 
“J 
© 
2 
E 
= 
< 
¥ 
ert 
ages 
peas 
ase 
© 
z 
ra] 
Zz 
Fa 
5 
< 
= 
° 
4 
< 
ps) 
= 
ba 
°o 
x 
° 
+ 


TO FUNERAL DIRECTOR:' 


VS ATS (4) 
15M 10/57 


HL x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 5.86) 


2. USUAL RESIDENCE (Where deceared lived. If institution: Re: 


. STATE b. COUNTY 
i Maryland ‘OUNNY Montgomery 
. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


ince before odmission) 


HEALTH DEPS, | pace of ofatH 
. COUNTY 


Mi Montgomery MARYLAND 
b. CITY OR TOWN (if outside corporate lienits, write MURAL ¢. LENGTH OF STAY IN Tb 
ond give reares! town) 4 year 8 


1g 
jh, 


¢ E 
amerreatth, 


goes rin 56 i ss 
See5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
fi) & 3 Oo f ON A FARM? 
aioe. 011 Claridge Road _ 2,011 Ciaridge = JN 
BE Fs 2 z 3. NAME OF First Middle lost 4 DATE Month Day Year 
etees veneer) JOHN TRIPNER BIKER,JR. DEATH May 
5 2 — ¢ 5. SEX 6. COLOR OR RACE |7- MARRIED FX] NEVER MARRIED []| 8. DATE OF BIRTH 9 ACh eee 
so bs 
<e Par ‘ae Tie: white wipowen [} oivorceo() | Aug, 19, 1894 63 ya. he 
; T0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
safe during most of working life, even if retired) 
eee Secretary U. S. Government Washington, D.C, UeSehe 
ers 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME Wap GidoGaenkdueckoad 
Hes oF John T, Biker, Sr. Mattie Etheridge  Gs@oqncSonbnactd. 
Eege 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 
xgtt p Tapes ; Ry ea eae Roce Read Avi puis: baba 127011 Claridge Road 
£226 no none ° ° Si iver Spring, Md. 
£0 3 Es A = = 
5 5 ° is 2 18. si) ag bee ee ie per line for (0), (b), ond (e).} ri 
a a t 2 
2 pa ‘ART: OEATMEDIATE CAUSE (o} Coronary mmeuts occlusion sudden 
83655 Conditions. if ony, which fe 
geet g0V8 Fite to immediote cours a i 
RPesae {0), stoting the underlying PVE TO | 
3 epcerlying’ 
o¢ peal alacsils fe). wo - = 
= ¢ . 6 a é PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a; pei eco! 
souyv a ce iM 
€ ( 

iu £3 i 4 fs! yest] NOB 
Sree 00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
are circa 
2D = “9 
Sfles +. 
Eee § [ioe TE OF INTURY Month. Doy, Yeor [20d. INJURY OCCURRED |20e. FLACE OF INJURY (Home, form, 1201. {City or town) (County) {Stote) 
e=oce 6 Hour 6. m. While Not while factory, street, office bldg., etc.) | 
z Qe 3d Fe pom. 19 ‘ot work [J ot work (J 4 
= eo fo 21. U certify that | toak charge af the remains described abave, held an Autopsy [], Inspection [X], Inquiry —K], and in my 
6: 5 opinion ee resulted from: Natural causes [3g, Accident [_], Svicide [], Homicide [], Undetermined manner [] 
z2552 as 
ea vs 3 CLE Fo p, CHIEF MEDICAL ExAMinet [1] mas 
Sssze SonatuRe_— pect 
Zoesh 4 ete Tnetierara MEDICAL EXAMINER [} May 6, 1958 
5 =x = ve aagpan Frank’ J, Broschart DEPUTY MEDICAL EXAMINER PS 

23 a o Sie = — 
Siege To. =e een | ‘tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (Cily. town, or county) {Stote) 
aes2 WAL (Specify YX 
o*~98 RIAL 5/7) lan TE OF HEAVEN CEMETER SILVER SPRING, MD. 
rat” Sc FUIYERAL hail Teng ‘ADDRESS ‘240. REC'D BY ke Berea dey $ ey 
VS. AISME ayn on 1 
su2s7 (AS Fury, sruvin SPRING, MD. pare MAY 8 


x <7 my 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 5890 CERTIFICATE OF DEATH 05861 


Reg. Dist, No. 


cs 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instrion: Residence before admition) 
9. o. b. COUNTY 

3 Montgomery MARYLAND Maryland Montgomery 

& b. a LoS (lf gal entree limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

‘ond give necrett lowa 

3 Gaithersburg-Rural #1 15 Years x Gaithersburg-Rural #1 
= d. Seis je (If not in hospitol, give street oddress) / d. STREET ADDRESS e eras 
. WoodPiedd Woodfield YEE NOE] 
5 3. NAME OF Fins Middle RODE 4 Dare Mani Doy Year 
= : Z oes 
3 {Type or print) A K at i— Cai DEATH May 27, 19 58 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Oo birthday) [Months] Days | Hi Min. 
: Female White wowed vivorceo ft) | 20 duly 1870 (i conta [pes hors as 
& Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
: House-work At Home Maryland USA 
8g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
° Joseph Fink Sarah Arnold 
z 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é Ce raeaceae Main Fer cee ake ever 5 
f No None Mrs. Hubert S. Yinger (Same as item #1) 
3 
a 
$ 
Fe 


Day event within 72 hours offer death. 


ter this certificate has been signed by the attending physicion and campletely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter decth. Poge 4 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 2 x INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By. ( i 2a Wun, 2 ray) pe ak 
IMMEDIATE CAUSE (o) 
y DUE TO 
= Canditions, if any, which 0b} 
E gove to immediote e 
g couse (0), stoting the under. ( CUETO 
Soa 1g couse lost. fe) 
J = a 
ate. 3 Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]|19, WAS AUTOPSY 
Rots = 
2. 
age8 6 ves () Nose 
oeas & | 2e- ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I er Port Il of item 16.) 
§ . E ] OR CONTRIBUTING CO CAUSE OF DEATH 
goes & |UF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206e. PACE OF INJURY Home, form, 1 20F. {City or town) (County) (State) 
8. 23 = HeGr as omnes While Not while factory, street, office bldg., etc.) ! 
=> g wv t work [[} of wark H 
abe, 6 2 p.m. lot wor : 
2558 5 7. 
ee 21. | certify, that | attended the deceased fromttaw%. [5 192 tof "ew, 1 2_., 19.20__,that t lost saw the deceased 
33 4 - o 7 
35 alive on__. era Se WSOP ind that death occurred at. .¢ 7U2T, from the causes and on the dote stated above. 
=O8 > a ADDRESS (Street, city oF ) VATE SIGNED. 
Pre UH “ 
2504. ACTUAL “> oy 
pEss ptt tM [Cone Cis sada 3. 
Bele Res a ati ii Adal a sme gre eee et 
£aza 
3os ¢ 
eae’ Nanethes dames P. Kerr, Me De Damasous, Maryland 27 May 1958 
ee rr ———— 
£3°'9 Wo. BURIAL CREMATION, | 220. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or count store] 
Sa. Lfspecity) 7 Cs 
b2 Pe aT 5-31-58 Mount Olivet Cemetery Frederick, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dg, REC'D BY REGISTRAR | 4b. REGISTRAR'S SIGNATURE 
Vs A15 (4) Etchison & Son, Frederick, Maryland _ Q "f 
15M 9755 ba 158 PR eesti 


oad 


har, 
with 


ec! 


s 


Pages 1 ond 2 should b: 


= Then please remave carbon papers. 
nt within 72 haurs after death. 


PHYSICIAN: The fow requires thal the death certificate be execuled within 24 haurs ofter deoth: Page 4 


1 or attending physician. 
his certificate has been signed by the attending physicion and completely filled in by the funer 


hd 
page 3 should be detached far use os the burial-transit pet pai 


the registrar prior ta burial, crematian, ar remaval, and 


may be retained by the h 


TO FUNERAL DIRECTOR: 


a 
ra 
E 
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oO 
af 
< 
~ 
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a 
ce} 
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VS A15 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5891 


CERTIFICATE OF DEATH 


05862 


Reg. Dist. No. 
1 ey ee = bigot RESIDENCE (Where deceased lived, If institution: Residence before admission) 
°. | b. COUNTY 
Montgomery BA Maryland Howard 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) J 
RURAL ond give nearest town) 
Bethesda days Savage 13% 2 
d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
+) OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda 1, Md. Route #2 ves (No 09 
3. NAME OF i i 
DECEASED ee) se, lost 4. BATE Month Day Yeor 
Meee END Peter Bruce Fairall DEATH M. 2, _19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PQ | & DATE OF inTH 9 ASE Lin poors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rast bir YY, Months ‘ine 
Male White _|wrowotj _—_oworceot [April 2h, 1919 9 om. Sig eae ae 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life. even if retired) 


10b. KIND OF BUSINESS OR fete BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


No: None Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patterson M, Fairall Reese me: 
17. INFORMANT 


15, WAS DECEASED EVER IN U. 5. ARMED fil SOCIAL SECURITY NO, 
(Yer 90, or unknown}, Ut yes, give wor or doles of service) 
No _Nons 


The Clinical Center 4 Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Cerebral Hemorrhage 


eee 
f day ee -* 


4 


DuE TO 
* a 
Conditions, if ony, which »__Acute Leukemia 7 months 
gove rise to immediote eae. 
couse (o}, stoting the under. (| DUE TO 
1g couse lost. (o) ae 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Pa. AUTOPSY. 


ERFORMED? © 


: ves Not] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 1B.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 
Hour om. While Not while. 
p.m. 19 fot work [] ot work [J 


PHYSICIAN'S: 
NAME (Type) 


KURT W. KOHN, 


M.D. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc. H 


(County) {Stote) 


ay We 


8. ond that death occurred ot 2450 P, y Aion the causes ond on the dote stated obove. 


ADORESS (Street, city or town, stote) 


The Clinical Center | 
National Institutes of Health 


DATE SIGNED 


220. BURIAL, CREMATION, 
p REMOVAL silts 


23 
le 


SCEATTORE DIRECTOR’ 's SIP aR rE 


UD le C. 


ADDRESS 


2c. NAME OF CEMETERY OR CREMATORY 
in 4 
Vif = ELL Lh eve, en 


Ve Sapa 


...- Bethesda lb, Maryland 


72d. LOGATION (City, town, or count (Store) 
(Petr 4- er PO aca 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURY : 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92 CERTIFICATE OF DEATH hep. dint, to ALDOUS 


iy Pee ete 2 on aia (Where deceosed lived. If institution: Residence before admission) 
0. COUN’ oF b. COUNTY 
Montgomer, eet Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 

4 Silver Spring 3 mos. /‘{ Takoma Park 
3a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
ve Ga OR INSTITUTION f ON _A FARM? 
Bs ; Marilea Nursing Home 704 Ludlow Street ves No) 
5 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
ct DECEASED 4 " 
3 (Type or print) Louis Faul Col May 15, 1958 
& 8. DATE OF BIRTH 9. AGE (In yeors |!F UNDER | YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Haurs | Min, 


5. SEX 6. COLOR OR RACE Kase are o 


“ 
° 
D> 
5 
sd 
2 
9° 
3 
a as 
= © 
3.92 
so 
3 ee) 
a « 
ae 
pet 
c = 
aes 
Ss: 
a oe Male White “Sivorceo 1] 6/23/78 719 La 
3 8: 10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes ae during most of working life, even if retired) : 
So zed Teamster-Warehouseman| Retail Grocers Pennsylvania U 
Seed 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5° 
2 9 er i 
8 8 iS ~Frank Faul Sophia Frank 
# £ 8 2 1S, WAS DECEASED EVER IN U. 5. RrAmarer chet 16. SOCIAL SECURITY NO. 17. INFORMANT Address Maryland 
= E es, 90, oF unknown) Ut yea, give mar oF service j 
£ Bos No 185-09-.3017 | Mr. Joseph « Arbena, 704 Ludlow St, Takoma Park, 
3 23 = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).] INTERVAL BETWEEN 
$ $35 ONSET AND DEATH 
=ay PART I, DEATH WAS CAUSED BY: 5 4 
oe IMMEDIATE CAUSE fo|__ SS me 8S oe aise 
3 =e 8 DUE TO 7 y a : 
€ Ber Conditions, if ony, whi —. CLG do 
= a y. which “ al J Nl Aad mts 
8 BES eetenrite Touimmediate ba 7 ie oe 
i= Pts (0), stoting the under ( OVE TO a7 . / “G ie 
Getse tying couse lost. (eee et a Ng ted. Wi ae 
foe 
28$5"° Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{gH{19. WAS AUTOPSY 
OQEoEs ) —_ be 
£353 + : i yes NOE] 
£002 a= _ 
Pt = 
ae E 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoos OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeges (IF EITHER, NOTIFY MEDICAL EXAMINER) 
GEend EME De ee eS 
g og 6 & 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City oF town) (County) (State) 
ae 36 Hour o.m. While Not while factory, street, oHice bldg.. etc.) 
EsE75 p.m. pic oleae a H 
ASS 7 
3 Sa es 21. I certify that | iat the deceased fram._<7 = s ay ae, to. as o> 2 ae 19.26. that | last saw the deceased 
= ‘ary zy we 
2 ¢ 5 alive AZ ples ero and that death occurred PRATT “from the causes and an the date stated abave. 
E SOs aa if - "ADDRESS (Street, city or town, stote) DATE SIGNED. 
Exess c : ] 
SBes an SY FZ 
“xy Boe Ose--=¢.2=---S-- £5 
Ofapa /. f 
Piha r 
45 z oo : a = 
nodes 5 : 
eee SE SS SS SS jaereeserere 
& 3805 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county Stote] 
Zoe y) (Stote) 
g aes REMOVAL (Specify) eee 
are THWOOD CEMETER PHILADELP 
- {ORR Duecion 0 er ho. REC'D BY REGISTRAR | 24b RECIsTR on SIGNATUI 


Neate HONS BILVER SPRING, MD. |oare MAY 19 58 Redan 
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tely filled in by the fun 
Pages ¥ and 2 shauld! 


‘ban papers. 
softer death. 
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qnd cample! 
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Then 


transi? permit. 
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far use as the burial: 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haur: 
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salle MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 EOGg 
5832 CERTIFICATE OF DEATH os 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Via before admission) 


STATE 
a. ial) OL b. COUNTY Up) FEO, uy ER 


Lemreoy le: mans 
b. CITY OR TOWN (IF outside corporate limits/ write | c. LENGTH OF STAY IN Jb © sen OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest tq 

“AKO Hy) LUKE TAK bag [ARK 
d. cancion {IF net in hospitol, give street ) d. STREET ADDRESS 

Pits ME / tb, Lise LE, 


e. IS RESIDENCE 
ON A FARM? 


ves] Noa 


3. NAME OF First iddle awe 4. DATE 7 Month Do) Yeor 


y 
tector Pein) HAR LUES SF: dam Y7Cee ee Sin 
3. zy es oe a RACE [7. MARRIED TR] NEVER MARRIED [-] |8. DATE OF & > LAGE Ma rear) HEUNDER LYEAR IF UNDER 24 HRS. 
wow] —ovore  | Dae. 5 AS ZY ed re ESP SES a 
a — oc women 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
(Az. ACh Vp be Cop epse AIRLSOALE. WicHiGAa ust 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 


Aeriue Eugbe Fer MARY ALOEn 


Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
0, oF unknown Ut yen, give wor or service} we # 4 2 < eae Ne ee 
w) ME. MARQUETTE 5, FER (Styne wn FH: 


18. CAUSE OF DEATH [Enter anly one couse per-line for (0), (b), ond -) Bs See BETWEEN 


PART L. DEATH WAS CAUSED BY: eed 
a IMMEDIATE CAUSE (a) 


af DUE TO 


Conditions, if any, which 
Gave rise ta immediate 


cause (a), stating the under- ( OVE 10 
lying couse lost. ae 
Part 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE we. DISEASE CONDITION GIVEN IN PART 1(a)| 19. AypeSeubiesa 
ves [1] No 


20a. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! | ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (State) 
Hour 0. s1. While Not vag factary, street, office bldg., ect 
p.m. jot work [_] ot work 


21. | certify "y | attended the deceased fram.ss 
alive on Le hal YO SaaeeS ner, and Poe death mak riba: =m, fram fice causes a on the date stated Sen 


titttee LIL gb no 21k Ueto has ___22.Meg 
| paaeaes <7 73, FD al +4 ttt Ad LOSE 
Nene ew eh 451 Decne Pe Te ge Raed, fd 5 
ee, ee me, BL. | oe y ¢ 1 cere Oy R'S SIGNATY 


ce 
9 
= 
< 
2 
5 
& 
o 
$ 
ral 
a 
= 


1 {eee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH UpS65 
5993 Item 7 H58 ot Reg. Dist. No. 


ST. che 
EALTH D 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a 2. COUNTY : é 
: Bs cide oma marvtano || 2 STATE aya | cco ae ; 
Ss B. CITY OR TOWN it eonde corporate inns. nrte tua Ye, LENGTH OF STAY INT |] c. CITY OR TOWN (if outside corporote limit, write RURAL ond give nearest town) 
ze fond ter sare eas) : 
ge os. Bethesda D.O.A. Riverdale : 
35 ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol. give street address) d. STREET ADDRESS: e. IS RESIDENCE 
2323 qa ‘ON A FARM? 
28R oe jburban : See 
peeve Z ; 
2 Ss ‘2 a g 2 ee ae ; First Middle Lost 4 are Month Doy Yeor 
Se ses Cie ore] Robert Hackett Forbes —_ Moy 29 _ 9 58 _ 
bo%et 3. SEX 6. COLOR OR RACE |7- MARRIEO FM} NEVER MARRIED [[]] 8. DATE OF BIRTH 9 AGE treo {IFUNDER IYEAR] TF UNDER 24 HRS. 
#2 b= : Months | Days | Hours | Min. 
ye EeE E Male White |wiooweoQ  oivorceo(] Jan. 2931912 46m 
< 6 a as 1a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Btote ar foreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 
sak during most of working lite. even if retired) 
soe salesman auto New York USA = 
% 3 3 ri 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pe es Unknown Bakiwewrecord 
Fy a 
ee Ee & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /1¢. SOCIAL SECURITY NO. 17. INFORMANT & ‘Address 
Rzee je, be ov were inet gira or defen ah eels] 4 
Sonne ae ww 136-10-9694 Police Record-Gertrude L. Forbes-Item#2 
£5 —— <= ieee 
5 . Ee 5 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] IRTERVAG BETWEEN 
5 PART !. DEATH WAS CAUSED BY: 

Beets ‘ IMMEDIATE Cause (o) _ COllapse of rt.&lt. lungs ine es 
oe g 23K DUE TO 
®t ve Conditions, if ony, which ty Crushed chest 
S38. gove rite to immediote comel 
Res {0}, sloting the undertyin ‘ 
3 : coelan ee __ Mato. accident 
£' a = 
of e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)] 19. he 2 et ge 
Stow 6 RFORME! 
& $ 3 a YES NO ia) 
= 2 3 p Aaa JAL pesos Reg o 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of Item 18.) 

03 Pers ‘ zs : 
2 32 CAUSE ATH. Wes driver of car thet left highway & ran into other car 
é of 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
ee ie He Ped ‘ o foctory, street, sti bldg., etc. yy . 
Boe Pos, 5 /20/ ot work b ot work 1] US2Z0 f Monte, M 


21. I certify thot ! took charge of the remains described above, held an Autopsy re Inspection [], Inquiry {and in my 
opinion deoth resulted from: Netwyatrequsesfs], Accident [3 Suicide [[], Homicide [], Undetermined manner [] 


ACTUAL ¢ i DATE SIGNED 
SIGNATURE Le FG 9 Brantant- map, CHIEF MEDICAL EXAMINER [1] 
EXAMINER'S: : 


ASSISTANT MEDICAL EXAMINER (_] a 
6/09/52 
NAME (lye) Frank J. Proschart DEPUTY MEDICAL EXAMINER womteei / ? 
220. BURIAL, CREMATION, | 22b. DATE THEREOF _([2ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawn, or county) {Stote) 


wy 16/3/58 Krifngton National rlington, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS: 2do, REC'D BY REGISTRAR lab. RES MARS SIGNATURE ? 
Re gine Robert A. Pumphrey-Bethesda, Maryland | wun f CUE 


a 


TO FUNERAL DIRECTOR: Poge 3 shauld be wsed os a buriol-tran: 


execute the certi 
4 should be forward: 


TO DEPUTY MEDICAL E- 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
ertemge any Se CERTIFICATE OF DEATH Y5S66 
5 2d 28— 


1 


FOR STATE 
HEALTH DEPT. 


Reg. Dist, 


2. USUAL RESIDENCE (Where Sesceiai lived. If institution: Residence before admission) 


y, PLACE OF DEATH 
0. Cl 0. STATE» b. COUNTY 


3 re Montgomery MARYLAND Maryland Montg. 
“se B. CITY OR TOWN it ete cpr nin, wit RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 
ae Pe eae ed 4 

8 Gaithersburg (rural) life Gaithersburg (rural) R- 2 

Hy d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS. e 6 RESIDENCE 

4 a te A FAI 

& a0 Warfield Rd. Warfield Ra. Nog] 
5 3. NAME OF Fase Middle lost 4. DATE Month Doy =e 
ye froma or print) John Oscar Frazier orateH §=May 12. 1958 19 

6 5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [} 

= Months | Days | Hours 


€. DATE OF BIRTH 5 , eae 3 Sear" Acai TEAR] IF UNDER 24 HRS. 


AO/ 7198 i: : 
117 BIRTHPLACE (Stole or foreign JSP [" CITIZEN OF WHAT COUNTRY? 


Md. USA 52 2 ed 


male WIDOWED ff] oivorceo [] 


30, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


laborer 
43. FATHER'S NAME 


Isaac frazier 


col. 


4, MOTHER'S MAIDEN NAME 
Jeannie Warren 


joges 1 ond 2 with the Stote Boord of! 


oe 
rae 


e¥ent within 72 hours after deoth. 


ig the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol dire 
the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for yo 


€ 
& 
nd 
£ 
o 
«= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
2 1¥ex, no, ef unknowa) Give wor of dates of servica) 4 = 
cos. Helen Smith(sister) Gaithersburg Md. 
ssh srs ioc = ss ok -_ F 
ee Te. CAUSE OF DEATH [Enier only ane couse per line for (o), (b), ond (c).] INTERVAL BETWEEN 
= oz ONSET AND DEATH. 
3 ag PART |, DEATH WAS CAUSED 8Y: 
Be32° IMMEDIATE CAUSE (o) __ Cerebral Vascular Accident —. 
si sss J 4 DUE TO 
Susie Conditions, if ony, which 
ie ; ye whi 

Sac? 9270 rite fa immadioie couse 8 ———— =a 
2 ‘aS {o), stoting the undarlying( PUE TO 
3 o¢ cause tost, o ©. 
= — = 
A 6 2 é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)]19. Was AUTOPSY 
S5u~0 r > a ten ‘ORMED? 
& £ £ 4) 3 we ao NO fi) 
5.32 & e aos, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
2 35 is) bestow! lsh tailed Previous C VA 2 yrs ago — 
Pigs % [200. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. {City or town) (County) (State) 
etore 8 Hour 0, m. While Not while Beciary calrwals otticasbiags WiC} 
a os = p.m. Ww at wark [} ot work [} 
= oo 8, . re . 
= oa 21. t certify that | took charge of the remains described above, held an Autopsy [_]. Inspection EX. Inquiry J, and in my 
73: = opinion deoth resulted from: Noturol causes [j, Accident [], Suicide [1], Homicide [J], Undetermined monner [] 
2ote? 
a2650° 
YEsuD ACTUAL DATE SIGNED 
BSS By SIGNATURE p, CHIEF MEDICAL EXAMINER ["] 
Frere 4 "ASSISTANT MEDICAL EXAMINER [] 

£°2¢ ce EXAMINER'S 
5 eee NAME (ype) Frank J. “Broschart DEPUTY MEDICAL EXAMINER") Mey 13, 1958 
iz 3 ome 2a. BURIAL. CREMATION, ]22b. DATE THEREOF ©‘. 22c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (State) 
ees 5/14/58 Brooke Grove Laytonsville, Mi. 
o°*o r ’ 
re ae : ‘ADDRESS: 2do, REC'D BY pot 8 2b. Wise siGNatuRe/ 
VS. AISH , 
5M 2/57 y X Rockville, Mi. DATE MA\ ge eas 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 67 
5895 CERTIFICATE OF DEATH ER i 


ve - 
3 me iP seres je 2. usval RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cv °. °. b. COUNTY 
oe Montgomery Cee! Virginia 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give neorest town), 
no Bethesda (Rural) 70 days McLean 
22 > ‘d. NAME OF HOSPITAL (IF no! in hospital, give stree! oddress) <d. STREET ADDRESS ¢. IS RESIDENCE 
<< Le. OR INSTITUTION ON A FARM? 
ze U.S.Naval Hospital, Bethesda, Md. Box 206 Yes C} NO 
ee 7 ; 
: 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
23 James Marion FREE Dea May 2 is 58 
° 6. COLOR OR RACE |7. MARRIED IK) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* Igst birthdoy) [Months] Doys | Hours | Min. 
wipowep [] pivorceo [] 9-15-33 yn. 


12. CITIZEN OF WHAT COUNTRY: 


U.S.A. 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR aa? | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
U.S. Marine Goprs U.S.Marine Corps Virginia 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
George Franklin FREE Ruth Virginia COCKERILEE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes. 20. of unknown) (Hf yes, give wor or dotes of service} 
Yes 3°3-53-2-27-58 (Wife) Carol J. FREE, same as #2 above 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Malignancy, retroperltoneum, type undetermined Unde termined 
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&~Y 

/ DUE TO with multiple metastases 

Conditions, if ony, which by 

gove rise to immediote — 

couse [o}, stoting the under- ( DUE TO 
2 lying couse lost. () 
=f ee 
2 3 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If0)[19. WAS AUTOPSY 
x2 i lle 
a6 AS yes No] 

2 y 

Po © 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
$< 5 ] OR CONTRIBUTING [] CAUSE OF DEATH 
be & | EITHER, NOTIFY MEDICAL EXAMINER) 
35 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
tA S Hour 0. 1p [While Nol while. Foctory, street, office bldg., etc y H 
BE = jot work (] ot work [] 
Fae 


21. | certify that | ottended the deceosed from_Feb 21 19.29, to._May 2 i thot | fost sow the deceosed 
olive on MAY 2 fi 19.58 _, ond that death occurred ot [2 LOP my, from the causes ond on the date stated above. 


e 


page 3 should be detached for use as the burial-tronsit permit. 


the registror prior ta burial, crematian, or remavel, and in-ap; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


=o ADDRESS (Street, city or town, poe DATE SIGNED 
25 VAL 
Dm SIGNATURE. 
25 1 
rie PHYSICIAN'S 
es NAME (Type) 
$s 3 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> 
25 Arlington National Cemete Arlington Virginia 
e 23, DEV WH en bon RECTOR’: DEoRS BicN =a ADDRESS: foe REC'D BY REGISTRAR ‘db. REGISTRAR’S signage 
1 
Tew tear (W. CHAMBERS o Ghépit st., NW, Washington, HoMhY 7°58 GCs eae 


1 Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 5996 CERTIFICATE OF DEATH avg ode 


‘ 


oe 
Ps 2 b3 1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, if ieee Residence before admission) 
23 2. COUNTY marvano || & STATE b. CO 
* 8 Montgomery ki ghoboork ork Ie 
£ b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) Vv 
8 RURAL ond give nearest town) _ ; :. 
7. sdo ii bh min Washington 4 Cow 
ES oe af d. ENAME roi HOSPH {If not tn hospitol, give sireet oddress) d. STREET ADDRESS e. 18 RESIDENCE 
oO fing) / if ‘OR INSTITUTION ON A FARM? 
39 ‘| Suburban Hosp, Bethesda, Md. 4607 River Rd. ves (] No Gy 
o fag 

a 3. NAME OF First Middle Lost 4, OATE 
Pie DECEASED ai i ; OF pert Rey Me 
S Zs ype or print) RK Carleton R odolph ry oa M 19 
ee i 5. SEX 6. COLOR OR RACE |7. MARRIED CX.NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 = s lost birthdey} [Months] Doys | Hours] Min. 
2 85 Male W wiooweof] — ovorceloO | Oct, 5191 66. 
= gy 100. USUAL OCCUPATION (Give kind of work de iT KIND OF BUSINI RH ISTRY | 11. BIRTHPLACE (Stol forei tr 12. CITIZEN OF WHAT UNTRY’ 
2 bbe Seimei wat ceed | NERY BORNE - sprain a i 
x + U g me] ‘ 
ry c R 6 reg ele 
Ss I 13. FATHER'S NAME 4. ee 'S MAIDEN NAME 
$ a. = NA 
3 Thoma 0 H FR pest: S ONVMER 
= '. INFORMANT 
t 
8 
€ 
3 
e 
= 
3 
= 
s 


7 
= 
3 
2 
a 
E 
8 
2 
O68 
eS 
SRS 
Pe 
Be 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, oe SECURIT ‘Address 
a & (Yes. no, known) {It yen, give wor or dotes of vervice) unknown % 
2 aS Mrs. Katherine P. Fry, 4607 River Rd, NoWg Wash. 
Zs e 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond {c)-] INTERVAL BETWEEN 
2a 
265 PART |. DEATH WAS CAUSED BY: 
pias immeoiate cause fo SAN OC@R Sse, WAT ARSC TK VES WHY 
Ze « 
zee DUE TO 
=i fom, it onr. which) @ ABNERVoSveaenye Weecr D Sense AX 
E gove rise to immedio 
coe ak aS couse (0), stoting the under. ( OVE TO 
a 57 =? lying couse lost. (. 
8s 23 ang Soe = 
B28 aS iS Past fl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
SeSlg = — 
20855 3 ves] No 
Boe as E | 200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
re eee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ze225 &G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oOo: ee zg 
Zszss & ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) {(Stote) 
Bole 2 6 Hour om. While Not while foctory, street, office bldg., etc.) 
ZsE°E = p.m. 19 lot work (J ot work [J : 
2 £5 5 
ze Bos 21, | certify that | attended the deceased fram.___May_6. to._May 6 ______., 19.58 that | last saw the deceased 
‘oe 5 alive on. _. and that death accurred at. OAM, fram the causes and an the date stated abave. 
E086 ADDRESS JERS city oF town, stote) DATE SIGNED 
<SG0~ ACTUAL GC 
=oe £ g | SIGNATURE 22. ee 
£62 
a 3 . dees 
x3e38 NAME type) Philip R. Jémes 
= Cr on ae ee 
3 3 § = > ‘7a. BURIAL, Ton! 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
~>.h° if y ~ 
FSR Pe BURA EP 1579/58 CONGRESSLONAL CEMETERY WASHINGTON, D. C. 
2 tS 9p, Le oe RE ADDRESS 2da, RECO BY REGISTRAR Oot SIGNATPRE 
VS ANS (4) ” 
Vey) Le corleees 4, SILVER SPRING, MD. pateMAY 8 '58 Bo ot 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ara 6 ‘ 
* 5897 CERTIFICATE OF DEATH U9o 9 i 


* ss7 
> 8 = é C is Leen maghs 2 Me otha he {Where deceased lived. If institution: Residence before admission) 
s 8 wi °. b. COUNTY 
ee ey Montgomery MARYLAND Virginia 5 
=e = b. CITY OR TOWN ([|f outside corporote limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) v 
8 RURAL ond give pearest lown| 
SEES Bethesda (Rural 1 day Hamilton x J 
< a a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
o wanted 45/ OR INSTITUTION a ON A FARM? 
Son U.S. Naval Hospital, Bethesda, Md. P.O. Box #7 ves D NO 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
she OS (Type or print) Katherine Heaton FULLER peat May 21 19 58 
c = 
= > es 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED oa 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 s° : Iggtbirthdoy) [Months] Doys | Hours 
eels Female White wioowen  —_ovorcED]) | 23 April 1871 re. 
2 eg 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) 
3 pes-—,, | Housewife Housewife Washington, D. C. U.S. 
3 2 x \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
2 286 § Edwerd H. OFFLEY Mary C, NELSON 
= 8 's. WAS: CECeeEO EEE IN U. S. ARMED eo, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Daaaraber nen ae 2 #0 Fah ges Gor erste ot ores 
oe ["s"- Unknown Son-In-Law, Chester L. FORDNEY (Same 4g 42) 
2 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bond (ch), ENTERVAL BETWEEN, 
=a PART I. DEATH WAS CAUSED BY: ae B Ke : 
S 5 TAME SLA HE eRe fol ba ae are ee GAL Ea 
£e £Oe DUE TO 
R 


ons. if ony, which ie Aaeteiercbotreté Klemp” ieee 
Saiz cine 


couse (0), stoting the under. ( DUE TO 
lying couse lost, ©) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. es S AUTOPSY 
YES No] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City of town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J 1 


21. | certify that | attended the deceased from_20 May 19.28, 1021 May that | last saw the deceased 
ative on 20 May 9, 19 590i, and that death accurred at. 22L0A. Mm, from the causes and on the date stated abave. 


ar remaval, and in any event within 72 haursaftén death. 


MEDICAL CERTIFICATION 


r this certificate has been signed b: 


® 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


cme 
£6 a ADDRESS (Street, city or town, stote) DATE SIGNED 
35 ACTUAL | ee fe yy 
3 e ! SIGNATURE __& 
£o 
3 z NAME (es) RObert G. Muth, LT,MC,USN 
3 3 ‘Zc. NAME OF CEMETERY OR CREMATORY %Z2d. LOCATION (City. town, or county) (Stote) 
2D 
fo Academy Cemeter Annapolis, Maryland 
2 


vs ais(4) 
15M 10/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATUR 
Muse & Reed, Leesburg, Virginia DATE ; Oeil pad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5898 CERTIFICATE OF DEATH sig oe ieee 


od 


si 
= 3 1, PLACE OF DEATH 4 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 °. b. COUNTY i ; 
33 Mo / i MER ain LX 

b. CITY OR TOWN (IF outside corporote limits, wri ¢. CITY OR TOWN (If outside corporote limits, welte RURAL cy give nearest town) ] 

RURAL ond gi ito Vv 

a (3 SArW91 GV 2 DS 
esd od. NAME OF HOSPITAL (I af in hospitol, give street oddress) d, STREET ADDRESS ‘e. 1S RESIDENCE 
= et d OR INSTITUTION: ul } 5 " v4 ON A FARM? 
ne / ale St f7 SS id ves (] No 
ce — 
£6 3. NAME OF 4. DATE 
Be DECEASED f } OF meme ey de. y 
2 3 (Type or print) < A Ad . L OEATH 29 6 19.5 
=e 5. SEX 6. On ‘OR RACE [7. MARRIEDA-] NEVER MARRIED [-] | 8 cae g oir %. AGE (In ye Fy 
3 f lost birthdoy 
3 MAz @ Lite wipowep [J Divorcep [J 4/1570 LP yn. (Ee al 
a 
£ 100. USUAL OCCUPATION (Give kind of work gone] 0b. KIND OF BUSINESS Ok INDUSTRY. eieTHPIACE (stot or foreign coun) 12. CITIZEN ©} ere COUNTRY? 
3 during most of worl life, Ore ie ae 
2 Si bi. DER [RELAN D 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


5 Q 2 2 
k AL ps f Ae Wes Br fd oa 


18. WAS DECEASED aN vw. 7 ae co 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pets Sole eee ss 
Mrs.John Harper 4204 Yuma St.N.W. DC 


i¢ian on 


hen pleose remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)- 1 INTERVAL BETWEEN 


1 within 72 hours after deoth. 


PART |, DEATH WAS CAUSED BY: Sais ENG DEATH 
r IMMEDIATE CAUSE (0). 
DUE TO 
Conditions, if any, which (b 


Qove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Jat IL OTHER SIGNIFICANT aoe CONT! BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}719. PERFORMED? © 


OXeral Uetke a4, fer te! eee [Medea ves BL no] 
200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of ifjury Port tor Port Wof item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE aa 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; T20F. {City oF town) {County} (Stole) 
Hour o. m. While Not while foctory, street, office bldg... se) i 
p.m. 19 Jot work [7] at work 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
MEDICAL CERTIFICATION: 


spital or attending physician. 
fer this certificate hos been signed by the attending physi 


.: 
page 3 shauld be detached for use os the burial-tronsi 


eles 192 _,that | last saw the deceased 


hs t bile’ that | attended 3 deceased from... /.-¢uceos! ~+ 19. ist ~ ihe 


the registrar prior ta burial, cremotion, or remaval, and 


=) , W_______/6nd that death occurred at. Z-/ Aird A Fo the causes and an the date stated above. 

ra = ° RESS (Street, city or town, stote} DATE SIGNED 

<55 4} 3 . 

<3 ; Fea) decanter: 1 Se AMES 2b 
= 5 

ao NSN Ob f 

B23 Ae Ww LM Bada lee AO gern gs 

Se ge BURIAL CREMATION. 7b. DATE as Zc, NAMI e Says GTERY Of CREMATORY Td ADEATION (City, iffen, oF count (Sige) 7 

955 OVAL (Sp oa ; 2; red 

zoe S2G- - or 

ofo See SS 

er F 


Db. REGISTRARS SIGNATURE 
Cua “ 


ry FUNERAL DIRECTOR’: 's panes ADDRESS, 240. it “D BY meee 
Vs A15 (4) Sl 9 (a i ia -lfr G/, AL Muh WG bore WUN2 © 


Ff 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* egg CERTIFICATE OF DEATH nes. vin NVOOED 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b]. ond {J ONSEY ANE MCh 


> 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


N DUE TO 


Bee f % . a 
Conditions, if ony, which (b 


~ oe Ln 
& g = ‘ta Mia Hailed 4 ge ge ree (Where deceased lived. If institution: Residence before admission) 
“& 2% . Montgomery ~ MARYLAND || ° Maryland >» COUNTY prince George 
= 'b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) / 
8 RURAL ond give necrest town} % ¥ 
P a2. Norbeck 2 months Capitol Heights 12. 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oO wa qr OR INSTITUTION ‘ON A FARM’ 
de ae mec Philomena Re Home 208 61st Place yes (] No 
3 H at 
si o 3. NAME OF First Middle. 4. DATE Month Day Yeor 
= DECEASED AMM ia 
a 3 (Type or print) MARY NORFLEET G. ON DEATH May 4 19 58 
« 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED KJ | 8. DATE OF BIRTH 9. AGE {i yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z ms ee 
z [: FEMALE WHITE teow rata pivorceo Feb. 19, 1877 ey iil Months! Doys | Hours | Min. 
3 res 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
q Ss during mast of working life, even if retired) 5 
H 3 Homemaker own home North Carolina ed 
3B 3 cy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s ne James Gammon Josephine N. Wood 
° 
= 8 S ee ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT P METI R a 
= 2 ess neagraushnewe) 1 (yes. give war or dale of tevic) Hab aper ML oa 
3 s NO none William H, Paul P ‘i 
; gh | i a Pennsylvania 
g gf 
73 ay 
Ses: 
BY aay 
3 
cs 


this certificote has been signed by the ottending physicion and completely 


ae acinar re 
3 F gove cise to immediote 
oe 4 cause (a), stating the under. ( OVE TO 

S aol lying couse last. te. 

2 GAs - Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
an x9 = 

ekBoa 3 ves] NO 
Sans = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18) 
CBee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeggs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotss & [20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S525 a Hour a.m. While Not while iociory is leehtetticeiPlday ef<3) 
ES 4 5 = p.m. 19 Jot work [7] of work i 
Oye oS : - 
a 4 21. | certify that | attended the deceased from.._/7LAtef_, I9S¥, to. Meee: tt» 1982 _,that | last saw the deceased 
é 3 
3A rs 3 3 a a IS. oe and that death accurred a LE AM. rom the causes and an the date stated abave. 
Beg3% ADDRESS (Street, city or town, stote) DATE SIGNED 
<z5°# A R 
xpEss SIGNATU! RDP, cicdvlawch S#, ee Sh es 
Oraza 
elo aaie ie PHYSICIAN'S : 
meses NAME ype) (oe Akriog Js Kicherer iis Wa Sf Heid ace ew fe, Chee 
% SY “3 > 720. BURIAL, CREMATION. ‘22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Store) 

~5 3° REMOV, 4 

= OR Pe rans,eBurial| 5/6/58 Maplewood Durham, North Carolina 
2 oa 23, FUNERAL DIRECTORY SIGNA TURE ADDRESS ‘24a. REC'D BY REGISTRAR “Ch SIGNATURE 

VS AIS (4) LL: Z i i 158 -RBAIAAN. 

15m 10/57 tht) LO « OES Silver Spring,Md. [ome pay 8 '58 Sh 


1 és MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5900 CERTIFICATE OF DEATH ney. var. we GVIOCD 


sé 

2 SF , a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

fy ©. COUNTY fae Tina 0. STATE b. COUNTY 

Des fl Montgome: Maryland Montgomery 

4 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
wey RURAL ond give nearest town) 
ey Olney hrs, 15 mins Laurel : 
ae" 
ere, | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢ d. STREET ADDRESS e. tS RESIDENCE 
= Vi + OR INSTITUTION ON A FARM? 
3 Montgomery County General Hospite Rt. #2 ves) NOR 
3. NAME OF First i 4, DATE 

s DECEASED inst Middle ‘ lost ae Month Day Yeor 
2 Linsceob aia) Baby Girl Gibson = Ma: 7 iw 58 
é 9. AGE (In yeors IF UNDER 24 HRS. 


lost birthday) 


5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED ip? B. DATE OF BIRTH 
Female White |wicowent] _ovorceo ] [1/58 Yt. siete 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ee ae arene Maryland Aa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ralph E. Gibson Margaret Ann Bryan 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {WF yes, give wor oF dates of service) 
ime Ralph yibson ‘Same 


. SE OF Ht 
18. CAUSE OF DEATH [Enter only one cause Ter ti ( 27 i oe. fe Wd 


PART J. DEATH WAS CAUSED BY: eo 
IMMEDIATE CAUSE (0) Me 


Then please remove carbon popers. 


DUE TO \ 
I if ony, which ( 
gove rise to immediote DUETO 


couse (0), stoting the under- 
lying couse lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. eee AUTOPSY 


FORMED? 
Yes] Not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. n. While. iMotishite. factory, street, office bldg., etc.) . 
p.m. 19 [ot work [J ot work [J H 


e 
5 
= 
& 
& 
Uv 
eA 
< 
“ 
Fed 
= 


r this certificote hos been signed by the ottending physician ond completely filled in by the fu 


for use os the burial-transit permit. 
the reglstror prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


IG PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 
fol or ottending physicion. 


a 21. | certify that | attended the deceased, fram, rita 2 2-2 Lthat | last saw the deceased 
8% -; alive Sesto 192. %___, and that death accurred ot_10:.Q04M, fram the causes and an the date stated above. 
E=o3 C= ADDRESS (Street, city or town, stote) DANE SIGNED 
<35° ACTUAL rel Ea 
“3 “as { SIGNAI MOreao Se 2. eee el Ss ee 247) y 
saz 
269s PHYSICIAN'S 4 
xe<2 NAME (Type) H g oe pring, Maryland _._._______-__. 
aS go ‘Zo, BURIAL, CREMATION, | 2b. DATE THEREOF F TERY OR CREMA\ 2d. TION (City, town, oc county) (State) 
2258 7 REMOVAL (Specify) Wi oct Aon Wa CG ey) 
° BS a c ata} Bf § STB 1 Kevrer$. Abn (iA att OBE Bee, 
- Fe 23. FUNERAL DIRECTOR'S SIGNATURE?” “ADDRESS ib. REGISTRAR'S SIGNATURE 
i 7 Z i 
{ * a 
Yaw) aN Ag A Lith incl, s Eas? A VSI 2 Bat, 


2OTBZZAGXY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DI b EXAMINER'S CERTIFICATE OF DEATH afd 
- oy Reg. Dist.t¥a, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi ni) 


Ifem 7, Film G 


1, PLACE OF DEATH 
9. COUNTY 


c ‘9. STATE b. COUNTY 
Montgonery MARYLAND: Mervind Montgomery _ 
b, CITY OR TOWN it euhide corporete init, wri RUPAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ond give 6 
H.9.% 24, Rockville ; - 
@. NAME OF HOSPITAL OR INSTITUTION (If not in in hospitel, give street address) Pp STREET ADDRESS e. 1S RESIDENCE 
g G r : ON A FARM? 
: Suburban Hospital ; 13207 Midway Avenue __ ae 
3. NAME OF i Middl 4. DAT i , 7 
Dectast> A First le Lost be i Month Doy Yeor 
(Type or print) ul Edward Gibson DEATH May 10. 195s 
6. COLOR OR RACE [7. MARRIED [|] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in yeon [IFUNDER IYEAR] IF UNDER 24 HRS. 
f f test Biehdor) Months | Days | Hours | Mi 
Male White wipowed [1] pworceo (| Feb. 2. 41923 35 on. 


10a. USUAL OCCUPATION ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ayEieg. most of working ‘even if retired) 
oreman Construction Fairmont, We Va. ‘ neriesn _ 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Shirl Gibson, Sr. y Tyr s\ Pansy Mae Bartholow 4 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? re SOCIAL SECURITY NO. F INFORMANT Address “i 7 


fer, ne. ex onknown) (It yen, give war or dates ol tervice} 
Yes Www2 232-22-8005 Hosvitel Record 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond {¢).} 


PART I TH Wi Y 
_ TART EAT REDIATE CAUSE fo) Tetraethyl Pyrophosphate Poisoning 4 
TTt, DUE TO 


Conditions, if any, which 
gave rite to immediote couse 
to}, ania the underlying 


iol-tronsit permit. File pages } and 2 with the State Boord of 


in pencil in ttem 18. Give Pages 3, 2 and 3 to the funeral director. 
, ¢remation, or removal, and in any event within 72 hours ofter death. 


iffeate should be executed within 24 hours ofter death. {f ony deloy is necessory, please 


Tid. LOCATION (City, town, or county) —————((Stote). 
VA. 


Bab, oy SIGNATU! 
aS A 


REMOVAL (Specify) 
BURIA 
23, FUNERAL DIRECTOR'S 


‘Flo. BURIAL, CREMATION, |22b. DATE THEREOF bs NAME OF CEMETERY OR CREMATORY 


RLINGTON NATIONAL 


ADDRESS 


UES 
of 
1° 2 
2o8 é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUIORSY 
out o a a MED 
Ese g ves} NO 
Ets e Bs |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Svsh<s PRIMARY () or CONTRIBUTING (3 
Ssene DEATH. 
die = re 
re aes 3 ‘20. pitor INJURY Mort /0ap) Yee pail ry caper 20e. RACE CARUR Ce. er 1208. (City or town) (County) (Stote) 
= & ile ile 
Soe ts g ee 25 2.Mei9 ot work [] of work [J Home ' Rockville a 
2£< 52 FE : 
Smo 2 21. I certify that 1 took charge of the remains described above, held an Autopsy [_]. Inspection £0. Inquiry (and in my 
a as opinion 5 xe resulted from: Natural causes [[], Accident [1], Suicide [4], Homicide J. Undetermined manner C] 
zesee 
ie 
VE Fu DATE SIGNED 
arses $08 Bc wae _ Lgl mo, CHIEF MEDICAL EXAMINER [} 
Zo e5s my ASSISTANT MEDICAL EXAMINER [1] 
else é soa iedel DEPUTY MEDICAL EXAM 
B.2es NAME (ye) Frank J. Broschart UTY MEDICAL EXAMINER 5 /1.0/58 a 
2582s z 
CE a 
e°*o° 
= & 


240. REC'D BY REGISTRAR 


pate MAY 1 3°58 


V5. AISME 
5M 2/57 


1 r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5902 CERTIFICATE OF DEATH 


Reg. Dist. Ni 


st 
z 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If isftution,fesidence before odmission) 
tS °. b. COUNTY 
32 _Monts om ex mane a land, Jon 
B. CITY OR TOWN (if outside cbrporote limits, rite | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest to 
RAL ond give neares$ town) iE 
2 Cras Zuks. urtonsville 
13 4. NAME OF HOSRTAL {Inet in hospital, give street address] . STREET ADDRESS @. 18 RESIDENCE 
= ‘OR INSTI ‘ON A FARM? 
: a Lane a yes] No 
2 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 (Type or print) “fy AmeESR ule: man GoRE, DEATH Mo 2 ss 
3 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS, 


lost birthdoy) [Months Min. 


3. SEX 4. COLQR OR RACE |7. MARRIED [] NEVER MARRIED [] 
Male Wh. wipowen [i —divorceo Mard, h aL, 124 7 


100. be OCCUPATION (Gi ind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aon ‘or foreign country) 
most ey rking life, even if retired) ah "1 % "3 
“Ske epee Merthand is ing Siar 


13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 


DeWwith Gere: Lakeour 


ee WAS: pkgde 2 een U.S. ARMED Lg ea 16. SOCIAL SECURITY NO. | 17. INFO! N NT om Address 
fen, nO. iow) ye1, give wor or dates of rerview) 
Neo aul DT. Gere. Ednor MAL. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] oot es. 2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G/0) DUE To 


12. CITIZEN OF WHAT COUNTRY? 


U.Ss. 


Ue Cis iG 


Then pleose remave corbon papers. 


din Ony event within 72 hours ofter death. 


ed by the attending physician and completely filled in by the fu 


}: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


q s, iF any, which e 
gove rise to immedi 

53 couse (0), stoting the under. (OVE TO 
cee . lying couse fost, (2. 

© 
Eo ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
gaS 2 a cc. is ae PERFORMED? 
age 3 tea Posed crus i's ves) No ([~ 
203 © 1200. ACCIDENT WA’ UNDERLYING O_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3 & Jor ‘CONTRIBUTING CI CAUSE OF DEATH 
Boe © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
3 5 3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
6.28 a Hour 0. n. White Not while foctory, street, office bidg., Sey 
3 eo Z p.m. 19 Jot work [1] ot work " 

J 
rt 21. | certify that | attended the pag a Uey-eh 19.47, to__ p84 ——~ 193% that | last sow the deceased 
alive on__i¥ ele = , and that death accurred a 235 fm, ‘am the causes and an the date stated abave. 


ADDRESS (Street, city oF town, stote) by SIGNED 


é 5 hPa a Olney MA, 34 eT 4/3 {SE 
1) ergaws Ridve al, f.Yotes 


the registrar prior to burial, cremation, or rema 


moy be retained by the, 


TO FUNERAL DIRECTOR| 
poge 3 shauld be det: 


Z2g-BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATOR' = ity, town, or county) (Stote) 
opal Gpecify ‘] . 
me. giatag— ff Lt 2 
C Ute, tL oats 150 Upabuch 
Vs A15 (4 P O99 
ays) UWLiAhf DANY 58 a ” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the deoth certificote be executed within 24 hours offer deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5993 CERTIFICATE OF DEATH aon bea DOT O 


at 


cs 
3 = 1, PLACE OF — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So * UN Wontgomery manviano |} © Maryland v.couTy Mongomery 

" b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) , 
Derwood ~ Derwood 
i d. Rowen HOSPITAL (IF not in hospital, give street address) d. STREET te # e Ones 

iS Ast te #L Brookville Rd. / Route #1 Brookville Road | .o4"toq 

5 3. = oF First Middle Lost 4: DATE Month Day Yeor 

ra {Type or print) Hazel Angelo Grahem DEATH May 2h, 19 58 

° 

é 


5. SEX 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] |. OATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 2a HRS. 
bt ic Months] Days Min. 
ema white |weowearg — oivorceo] | 1 5/93 


100. USUAL OCCUPATION (Si ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


on N 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
)| Housewife Nebraska ; 
‘113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Martin ae ae Eva Wright 


2.6 eer Guy Bias ae 
Edmund H, Graham Takoma Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond ().] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: a ONSer Ane OEAle 
IMMEDIATE CAUSE (0) 724 


Cu OV KE hage 


Then please remove carbon popers. 


|, ond in ony event within 72 haurs us) 


ote has been signed by the attending physician and completely filled in by the f 


YU“: UE TO 
< Conditions, if any, which Se SCOS de 
iz gove rise to immediote 
& cotie (0), atoting the under. ( CUETO 
ges lying couse lost. te) 
Bes 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)] 19. WAS AUTOPSY 
ROLES Ale 
4355 O1s ves C] NO BL 
ooaé E [20c. ACCIDENT WAS UNDERLYING (J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part I of item 18.) 
Ss iatscic E |r CONTRIBUTING LI CAUSE OF DEATH 
Z2 5 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 5 3} 
Zstes & [06. TIME OF INJURY” Month, “Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {Stote) 
ato ta ray Hour o. m, While Not while foctory, street, office bidg., cal 
ZsE6 2 p.m. a 
te ss 
Sos * 21. | certify thot | ottended the deceosed from, __ a 34 te LOK, WL A thot | last saw the deceased 
2 te) 
$ olive on_. e i, AS oe ond thot deoth occurred of / _.M, ate the couses and on the dote stoted above. 
ame OB a, 
Frogs ADDRESS (Street, city or town, stote) DATE SIGNED 
450 0% Fl ACTUAL He ¥. 
agese | Me ie Mich 2605 
£62 7, Po A ¥ a 
a6. 3 on 
23333 male ack Schumacher 10, 7 St 
BS2O'o ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Store| 
9,5 8° Ber (Stote} 
apa: Beet Ber 5/27/58 Rock Creek Cemetery|Washington, D.C. 
ott 
er 123, FUNERAL DIRECTOR'S SIGNATURE A St NeW Bla, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) The S.H. Hines Co. 27k “Thth ‘4 D.c. oAte 58 / 
15M 978 2 Sele wy.ivens 


Q.4 CERTIFICATE OF DEATH 05876 


Reg. Dist. No. 


ws 


1 ® : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20 
fi 


sé 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 
& ©, COUNTY MARYLAND 0. STATE b. COUNTY 
‘elke i A Maryland Mon omery 
3 + b. CITY OR TOWN {If ov is ignite, writ cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If “outside corporate limits, write RURAL and give nearest own) 
: RURAL and give nearesiit ¥ 
- 5 X Bethesda, Max 
d. Rane OF HOSPITAL (ifn me eH ytd eet Sor, ws A Fh / d. STREET ADDRESS aun Ens 
F FE 
7o |a1tea Gere R gor & °4S10 Avondale Street ves] NOs) 
3. NAME OF First Middle Lost 4. ee Month Day Yeor 


DECEASED 
(Type oF print) Gr osf Beats wa 2s g 
3. SEX 6. COLOR OR RACE a MARRIED [E}-NEVER MARRIED H ®. DATE OF BIRTH "ae fr ORDER YEA iF UNDER 24 HRS. 
fost bir 
Die aft 13, 1810 rary 


Do, i 
Wf, 70 wow pivorceo [] yn. ye [rea = 


Then please remove corbon papers. Pages | ond 2 shoul 


a T0o. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY | /1. BIRTHPLACE (Siote oF foreign ie 12. CITIZ§N OF WHAT COUNTRY? 

£ during most of working life, even if retired) 

3 aryland Miterite 

r 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

ie Warren R, Grosh Harriet Liebhart 

5 

3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [I6. SOCIAL SECURITY NO. [17 INFORMANT we Bethesda, Md. 

8 Mrs, Virginia T. Grogh: 4510 Avondale St 

2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B}. ond (c).] INTERVAL BETWEEN 

3 PART 1, DEATH WAS CAUSED BY- s < 

; ¥ BUNeoLAtt ese (o. engl L é vl ae 
“ » DUE TO 


Conditions, it any, which wo 


Gove rise 10 immediote 
cause (0}, stoting the under. ( DUE TO 


lying couse lo: ie) 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] NO[] 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Por! Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy. Year |20d. INSURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hé0r While Not wile foctary, street, office bldg., etc. H 
19 fot werk DD ot work 


er this certificate has been signed by the attending physician ond campletely filled in by the f 
MEDICAL CERTIFICATION, 


2.4 wat that | attended the deceased fram__%¢H_ Jf7_.., 1967S, to. ei te Se ., _ 19S Hihot | lost saw the deceased 
A alive an___ Efe._2. 94 nee wae ae and that death accurred at._________ fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


| Sewatur Mw. 2. mo, LORS AL BERDEEN. Kol - ca antl eae Sf. 2/8. 
pun Dew tT _E. por Bethesda jy Md 


page 3 should be detached for use as the burial-tronsit permit. 


the registrar priar to burial, cremation, ar removol, and in 


may be retained by th 
TO FUNERAL OIRECTO! 


Tio. BURIAL CREMATION 2b. DATE THEREOF rh NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, or county) Ma. 
8 pega 3/58 Lincoln Cemetery | Prince Georges Co. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. ra REGISTRAR REGISTRAR’ S SIGRIATBRE 
9 '53 


Was The S, H, Hines Co, Washington, D. C. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pach 


= 


Poges 1 ond 2 shou! 


Then please remove corbon papers. 


| or ottending physician. 


|, cremotion, or removal, ond in any event within 72 hours ofter death. 


for use as the buriol-tronsit permit. 


e 
= 
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= 
2 
2 
= 
- 
— 
a 
& 
6 
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2 
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5 
aed 
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$3 
ic) 
> 
a) 
= 
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s 
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2 
rf 
4 
ca 
3 
8 
= 
as 


a 


moy be retained by the 
TO FUNERAL DIRECTO! 

page 3 should be det 

the registror prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
59.5 CERTIFICATE OF DEATH V5877_ 


" Reg. Dist. No. 
“|... PLACE OF eae a beer nds (Where deceosed lived. If institution: Residence before odmission) 
M °°" Montcomery MARYLAND ae 
b. fie WINN (If outside thre limits, write [-c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) Vv 
Peon #8ington Washington, D.C. uf 
Oo d. Stn {If not in hospitol, give street oddress) d. STREET ADDRESS e yg a 
o 
CARROLL HALL SANITARIUM| 5601 13th St. N.W. Apt. 31P woop 
—— | 
3. NAME OF First Middle: Lost 4, DATE Month Day Yeor 
DECEASED " 
{Type oF prion JOHN HAAS oar MAY 8 1958 


I 


9. AGE (In yeors [IEUNDER 1 YEAR|IE UNDER 24 HRS. 
“is Months] Doys | Hours Min. 
ye. 


5. SEX 6. COLOR OR RACE | 7. marrico [X} NEVER MARRIED [[} | 8. DATE OF BIRTH 
MALE WHITE wipoweo [J pivorceo[} | 12 /30, 0/1873 


Wo. pismo) Corot) (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of wor life, emia) 
Roles erk Government PENN. U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LUTHERN HAAS SUSAN EVERT 
le DECEASED EVER IN U. S$. ARMED FORCES? /16. . |17, INFORMANT dd 

INaredier seach Mipet dee geal org ey wn ? 8308 Kerty Rd. Chevy 

H, Parsons Chase, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for 


; INTERVAL Soe 
IND Dt 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0 PZ Zs tte ZL 


Seca cuir Sete re: a 


gove rise to immediote 


couse {o), stoting the ynder- ( DUE TO 
lying couse lost. ©. 
a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 = a PERFORMED? 
3 (Ltto7 2 ftact fistaze (OYur vsC} No 
= [00, ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port ox Port 11 of tem 18} 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Boy. Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F (City or town) (County) Grote) 
oa Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 lot work [J ot work [7] i 
21. | certify thot | attended the deceased from.__ = nee 19.6.9 to_e Ge. ear: WS ALthat | last saw the deceased 
—— 
alive on. ZA vy Seon) Pubes at dedth amred at L2om fram the causes and on the date stated abave, 
4 Vs ‘ADDRESS (Street, city or town, stote} DATE SIGNED 
actual g 
SeNATUR Maaree. 0 LL... Corsa. More Moose 2k AIK FA bSY 
PHYSICIAN'S: 
NAME (Type) 
To. BURIAL, CREMATION, 2%. DATE THEREOF _—‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (tote) 
ify é 
erematron 9/58 Ft. Lincoln Cremato Prince George, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE Rt S 2d, REC'D BY REGISTRAR | 24 REGISTRAR'S ane ta 
aa K 2901 “Pith St. NeW. ary oes ACT ae 
he SH. Hines Co. Washington 9, D.o Date : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


and 


4 (= ) 
59°6§ CERTIFICATE OF DEATH nea. bar no, UE 18 
se : 
3 3 tery awed 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
ma : Montgomery maryiano || Maryland bcoune” OR a7, 


if 
¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fown) / 


* 


b. CITY OR TOWN [If outside corporate limits, write 
) 


RURAL ond give neores! to Vv 
2 Bethesda (Rural 6H .39 min. Hollywood us 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS eS Legare 
oe Vee i OR INSTITUTION ON A FARM? 
S ~! |U.S. Naval Hospital, Bethesda, Md. ves LJ No BY 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 {Type or print) Robert Duane HADLEY DEATH May 27 1958 
£ 5. SEX |6. COLOR OR RACE 9. AGE (In yeors |IF UNDER 1 YEAR! IF UNDER 24 HRS. 


lost birthdoy) 
yes. 


7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 
Male White wivowep [J oworceoO] | 26 May 1958 


10 


12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 


PART I. DEATH NfoIATPeaviee jo Hemolytic disease of the newborn, undetermined 


mr 
/ / 0.0 DUE TO 
conaena ony, ie (by 
ve ti te 
gove rite to immedioe ( 


couse (0), stating the under. 
9 cause lost. te) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. pipe arorsy 


MED? 
vesX] No] 
200. ACCIDENT WAS UNDERLYING [3 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. ae se Ee town) (County) (State) 
Hour a. m. While Not while Factory, street, office bldg., etc 
p.m. 19 Jat work [] ot work [J 


ag Wo. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
3 during most of working life, even if retired) 
a None None Maryland U.S. 
a a FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 

S 
an q ane HA Catherine Regina DEANE 
ee Yuane HADLE 
2 3 ie WAS Lie ttise) EVER IN U, $. ARMED. ue eas] 16. SOCIAL SECURITY NO. |17. INFORMANT N Address 

fes, po, oF unknown) DE yes, eve wor or dates of service) 

a No pres None Official Navy Records 
ge 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6), ond (c)-) etiology INTERVAL BETWEEN 
a 
« 
§ 
2 
= 


ate has been signed by the ottending physician and completely filled in by the fun 


page 3 should be ‘on for use as the burial-transit permit. 


f attending physician. 


MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, ar remaval, ond in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


35 

Be / 

£a 

5 , 

33 Mamtityes___Russell MILLER 

£2 ‘Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION ({City, town, or pa heal 

~o 

265 St. John's Cemetery 00d 

- DRS 2do, REC'D BY REGISTRAR Ub, emp 

VS ANS (4) 
15M A? » Leonardtown, Md. DATE SUN 2 58 extme 


fail 


irectar, 
led _wi 


e 


= 
2 
e 
= 
~ 
a) 
re 
D 
= 


ARS 


Pages 1 ond 2 should 


id campletely 


jician ant 


Then pleose remave carbon papers. 


cian. 


ig physi 


}: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


is certificate has been signed by the altending physi 


far use as the burial-transit permit. 
crematian, ar removal, and in any event within 72 haurs ofter deoth. 


tal ar attendin, 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fe 8a 
Rese 
£0 oe 
yess 
Bele 
terre 
6°35. 
$223 
ens 
if 

$232 
SQ Pe 
Egat 
e 

VS AI5 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5833 CERTIFICATE OF DEATH tag, on. wDST9 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insulin: Residence befare Bata 
rs b. COUNTY a. 
‘ Mary, (areal Sé-tete Caer er, 
b. CITY OR TOWN (If outide Rode limits, wife [e. ©. CITY OR TOWN, Whe ounide corporote limits, write RURAL ond give nearest town), 7 4) 
RURAL ond give nearest tawn) D> p 
is bey Wee 
Z_NAME OF HOSPITAL (if nai in hospital give sreer address) ¢, STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION _ ON A FARM? 
4OOl fowler Ahi PZ v5 1) 00 
3. NAME OF fm First iddle tost ‘4, DATE ‘Month Day Yeor 
DECEASED | (e A OF 4 3 a 
(Type ar pein th RD le MY RT Vi oL DEATH 114 wie 19 5S 
3. SEX eeys: COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH ] 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: = i last Dirthday) [Months] Days | Hours] Min. 
e Ww wioowen fey __bivoRcED [] 56 PEL G. 0) 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE {State’ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ope most af warking life, even if retired) =. 
~ LS Meet Gur Teme ss€e EVES GP 3 
13. FATHER'S NAME Fatfory, 4. OTMERS MAIDEN Rane — > 
Wiitteb a | an Side ee = 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 4 Address 


{Yes, 90, oF unknown} UE yes, give wor oF date, 


2 ee 
10 Themas Abjers. ‘a [3,r0 thes ) Heol Fiurder pyllhd, 
18. CAUSE OF DEATH [Enter anly ane cause per line far {9}. {b). and {c).] . INTERVAL BETWEEN 
a ONSEJ/AND DEATH 
ME AEE, Cmca ste nese, Arve Sarah. 


4 


0, f DUE TO j po ih A 
Canditians, if any. which wb. 2) ceprebe % bah (A~ } 


gave rise lo immediate 


couse (a), stating the under. (| DUE TO Wee Cnedly eG 


tying cause last. ). v 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 


19, WAS AUTOPSY 
PERFORMED? 


ves) not] 


200. ACCIDENT WAS_UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
[20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, {City or town) (County) (State) 
Hour a.m, White Not white foctory, street, affice bldg., etc.; 
p.m. 19 [at work [J at work [7] x 


----, 12.2.2, thot | last saw the deceased 


__-_Mifrom the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


M.D. 


PHYSICIAN'S 
NAME (Type), 


a. ay vee ‘2b. DATE THEREOF “4 RYAME OF CEMETERY OR CREMAT ‘72d. LOCATION (City..town, or county) {State} 
OVAL (Specify) : 
“4 241 VMYTOU MATILUA, ALL GT OU Z 


23. ALLL RECTORS SIGNATURE OE ky , th A . 24a. REC'D BY REGISTRAR ‘ab. REC a ici! 
m 
tk & [MACACA 6a (Met Lease, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o _* 5997 CERTIFICATE OF DEATH rep. ow. PESO 


Canditions, if any, which (oy 
gave rise ta immediate 
couse (9). stating the under: 


DUE TO 


quires that the death cer 


& 
S L ope iti a at RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8 °. °. : ‘ 
be Montgomery MARYLAND Missouri b. COUNT 
ce { 4 b. Ai Hidalag (IF autside Sarena limits, write 1 ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
g { URAL and give nparest town 
Vee Bethesda (Rural) 5T Days Winigan 2K 
2 a 13 d. See tela (If not in hospital. give street address) d, STREET ADDRESS *. pe 4 
o = , i) IN 
aad 1) uote Naval Hospital, Bethesda, Md. yes] No PS 
5 a! 
a a 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a 35 (Type ar print) Ada (n) HARL DEATH May 2h iy 58 
ee 
= > 5. SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 8 3 men Months] Days | Hours | Min. 
Soe: Female Caucasian|woowQ)  ovorctoQ] | 17 April 1912 yn. 
2 3 te Oc. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote of foreign country) 12. GITIZEN OF WHAT COUNTRY? 
e.3¢ during mast af warking life, even if retired) 
3 Bs Housewife None Maryland U.S. 
3 2 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 38 
8 Se Martin McVoy Margaret Suite 
£ 2 1S. WAS ela US. eye, pons 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Japan! eas Tela caver ance ane tee 
gt I No f - -- Unknown Carolyn Harl 1575 Shelton Ave.,Norfolk, Va. 
2 g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 
Sie} PART |. DEATH Molar cause jo. carcinoma of cervix stage IV with distant 
08 V7, 
=e Rs outo metastasis. 
> 
a 
z 
2 
& 
ea lying couse last, «© 
§ plmnigieotuse Bat 
ig 8 z Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ae ce) a PERFORMED? 
es = 
£3 < ves [# no [] 
as vu 
oF = 20a. ACCIDENT WAS UNDERLYING (] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
ao Se JOR CONTRIBUTING [J CAUSE OF DEATH 
s2 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
os & ]2c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote} 
5° rat Haur a.m. While Nat while factory, street, affice bldg., etc.) | 
2 g pom. ” lat work [] at work H 


the registrar priar ta burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


poge 3 shauld be detactied far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low se: 


19.29, to. 25; 19.29 that | last saw the deceased 

5 mu AM, from the causes and on the date stated abave. 
£6 ADORESS (Siree!, city or town, state} DATE SIGNED 
35 

2 Naetittey A. Ke RHODES, LT,MC,USN 

3 3 2a. SUsIAL RESSTON: 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, ar cavnty) (Stote) 

~S speci 

32 Bitar -26-58 Arlington Nat'l Cemetery 

‘ 23. FUNERAL DI RS SIGNAT yey 2g) ADDRESS Aa. REC'D BY REGISTRAR | 24b. yi. SIGNATUI 

Yeu 10/57 “—_ 1661 Goodhope_Rd.SE.Wa wh gy 27581 Qiks Tok 


is Saba STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 5 9 ) 8 CERTIFICATE OF DEATH Reg. Dist. No. 0 ie §81 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. ay i ania nidiehabe o. STATE b. COUNTY 
Montzomer 


b. CITY a ee (if poe corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ord give nearest town) 
n wn ’ 
‘Kensington Washington, D.C, 7 


<d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
R INSTITUTION 


ensington Gardens Nursing Home|| 2475 Virginia aves NeW, YEO] No 


3. NAME OF First Middle Lost 4. DATE Month Soy 
DECEASED 


Ye 
{Type or print) Stella D, Hassler Beara May 16, 1958 15 


=| 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED (7 | ® DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ie lost birthdoy} re 
T Nemale whitovwowengy _ divorceo 2/4/81 Hours | Min 
BE USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Pennsylvania 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles H, Dennis Julia Bowers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yas. 0, oF unknown] UF yes. give wor or dates of rervice) Ethel H. Moler same as #2 


18. CAUSE OF DEATH [Enter only one couse per linedlor (0), (6). and (c)-] INTERVAL BEEWEER 
PART |. DEATH WAS CAUSED 8Y: / ) ? fy " ye 
IMMEDIATE CAUSE Mi) £2 83, [ 1H las £ tz i» | 2 tte 
rai os DUE TO A 
Conditions, if ony, which , Si . é ’ V. ] é 


- 4 “ eS 
gove rise to immediote 
couse {o}, stoting the under. ( DUETO 
lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "h ‘WAS AUTOPSY 


PERFORMED? 
2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Not] 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {Stole 
Hour o. m. While Not while. foctory, street, office bidg., etc, 
p.m. 19 ot work [J ot work [7] 


fi | 
21. | certify, tended the deceased from _S =eam WOT, toy --A2., 19.2. cithat | last sow the deceased 
(a 
on eee 4 ow 


at | at 
alive on__ nee, 19_.2_*, and that Heath accurred atl¢ _M, from the causes and on the date stated abave. 


‘ear 


Pages } and 2 shauld 


Then please remove corbon papers. 


~ 
3 
a 
Es 
9 
3 
3 
s 
= 
ro) 
5 
8 
os 
= 
a 
A 
= 
= 
v 
= 
S 
3 
2 
x 
3 
2 
a 
ES 
° 
8 
i 
3 
& 
<= 
rf 
3 
~° 
2 
= 
3 
= 


Q ing physician. 
this certificate has been signed by the attending physician and completely filled in by the fun 


I ar atte: 


if use as the burial-transit permit. 
|, cremation, ar removal, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


‘7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
ge bids 19 35 Ft. Lipcoln Cometefs Prince George, Md. 
= rr pregofs sien 7 ADpress D) ; re BD BY REGIETEAR epee £ Ge SIGNAPURE 
ease yk GAZ RY Mette (Q. LUT SOM Pi OW: 


Aha licche WE. lnysta tefleed Dug 


may be retained by the 
TO FUNERAL DIRECTOR: 

page 3 shauld be detach" 

the registrar prior ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
€ 


Meee ae Ae Sony PriteA TC PAUIMORE, 18 
yxq _ CERTIFICATE OF DEATH 


Reg, Dist. No. 0 5 8 82 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 
Montgomer 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neargs¥ town) ¢ A> 


wit! 


1, PLACE OF DEATH 
. COUNTY 
Montgomery 


b. CITY OR TOWN {if outside corporote limits; write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


lirectar, 


led 


MARYLAND 


* 


in 24 hours after deoth: Poge 4 


2 B 

3 

£ ‘d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) / d. STREET ADDRESS ¢. IS RESIDENCE 

<3 0D OR INSTITUTION / ON A FARM? 

“ ¢ a 5 

3 _104 Chevy Chase Drive 104. Chase Drive ves ENO 

5 A pueed é First Middle Lost pee Month Day Yeor 

3 {Type or print) DEATH 2 19 5 8 

3S 5. SEX 6. COLOR OR RACE | 7. MARRIER [7] NEVER MARRIED: 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3 : Vane lost biethdoy) Min. 
Male | White | pworctoL) | Feb. 12, 1904 pee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or Foreign country) 
during mos! of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Mechanic Ordthopedic Austria User 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Unknown Annie (Unknown 
ie WAS ate, a Even U.S. Sore 16. SOCIAL SECURITY eal INFORMANT Address 
Picamnaretibny cetweyiswere: coe @ een a i 
WW 2 58-40-5166) Elizabeth O. Hauser--wife 


€,Same as Item #2 
18. CAUSE OF DEATH [Enter only one couse line for (0}, (b}. ond (o).] t og ope as if 
PART |. DEATH WAS CAUSED BY: ( ‘OY OM Car \ DSiov1 7 inves’) 
ied O. DUE TO. 
Conditions, if ony, which °Core na Lat athero martest Ss 1 #; 


gove rise to immediote 
couse {0}, stoting the under: ( OVE TO 


Then pleose remove carbon popers. 


ayy event within 72 haurs ofter deoth. 


‘mit. 


quires thot the death certificote be executed wi 


his certificote hos been signed by the attending physicion and completely filled in by the fur 


Ae lying couse lost. {¢) 
225 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was ANTOPSY 
> a - 
age Yu q yes) N' 
BER = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aoture of injury in Port | or Port {l of item 18.) 
§ & [OR CONTRIBUTING (] CAUSE OF DEATH 
sz & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SE8 & |2%e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY {Home, form, | 20F. (City or flown) (County) {Stote) 
3.28 a Hour o. m, While. Not while. factory, street, office bldg., etc.) | 
eo 3 lot work [1] of work [7] ' 
, Vd oe, OD é 
21. | certify, that | attended the deceased_fram.__— Lvwe & WDD | tos EO, 19.2. Othat | last saw the deceased 
alive an_N AA , 2 ;- and that death accurred at_{{ bm the causes and an the date stated abave. 


setae OR Nee NK yeast OC 3. Jo ( 


mwrs-Gorkd a. chdy, [de(\io 


if ‘ity or town, stot DATE SIGNED 
Rinate VE tr 
= 
ase 
|. LOCATION (City, town, of county) 
Arlington, Virgi 


‘Wb. DATE THEREOF Me. E OF CEMETERY OR CREMATORY 
5 REMOVAL (Specify) e 
Buria 5/] 958 | Arlington Cemeter 


poge 3 shauid be in for 
the registrar priar to buriol, cremotion, ar removal, 4 


moy be retoined by th 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D 8Y wom ~~ RS SIGNATU! 
ener Robert A. Pumphrey Bethesda, Maryland |ome MAY 13° ah ane 


"1 a pee yi STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 ?- ~“ $910 — CERTIFICATE OF DEATH 


il 


vem 05883 


~ we Reg. 
e “BS ii 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae a. COUNTY Maker || SuSIAIE b. COUNTY 
~ Montgomery pe New York 
= & b. ie Ke TOWN If euhise eoxporate Timi, wit Tc, LENGTH OF STAY IN Yb & CITY OR TOWN {If outide corporate limits, write RURAL and give negresl town) = 7 
3 and giye nearest town] y} q Ft 
3 §2 ethesda 3 days Binghamton CtTX-5 
. <3 LZ. 
S #8 Gi NAME_OF HOSPITAL (If not in hospital, give street address} @. STREET ADDRESS e. IS RESIDENCE 
= ce 
6 5 “ INSTITUTION . . ‘ON A FARM? 
oes the Ciinical Center, Bethesda 1) 1, Md. 11 Minden Avenue | yes] No 
5 a 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
re 
S25 5 (Type or print) Anna May Hecox DEATH May 10, 1958 
2 aae 5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS._ 
3 3° if birthday} T Months] Days | Hours | Min. 
fga Female White wivowenf —oworceo) | February , 1920 ye 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 got during most of working life, even if retired) 
2 20g 9 £ 
E zed Housewife None New York U. S. A. 
gr 3 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% s 2 

a MD aie Frederick Eicke Cecelia Hitchcock 
= $ 8 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘The Medical Record 
ee os atmo. oF wntnonn) acteeas =n service 
8 of. No Unascertainajile The Clinical Center, Bethesda dand 
2 £37 : = 2 
g 13 Ree 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (bo), and (c).] PRTERVALIGE TIER 
°° 265 PART I. DEATH WAS CAUSED BY. a iy 
2 Del is IMMEDIATE CAUSE (0). 1 \ 
pie TF y 
5 fe : f DUE TO 
= lee fcoudiirons, flan yaw hich i Jootvotat Ye iG Mento ¢ fh Cohn gn tn 
3 3 3 i} gave rise to immediate BETO 
2 ES : 
= as cause (a), stoting the under- 
be g Res 2 lying cavse lost. (¢). 
3 $5 ° a Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o)[19. WAS AUTOPSY 
SROEG 4 A 

£us |< ves GE no] 
eaa co y 
Foe 55 $= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B) 
geste & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<eees & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Soees 3 |v. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY es Tice 1208. {City or town} (County) (Stole 
S525 rat Hour a.m. Whit Not «hil joctory, street, office bidg., etc. 
E228? 12 ae 19 lor work [] ot work (] ' 

lie ft 
a 21. | certify that | attended the deceased from,_.._May 7... ’ 19.58, to...May 10. _, 19.58. that | last saw the deceased 
= 3 
9 ptt = alive an a Am, from the causes and an the date stated abave. 
gE ct tj 3 = ADORESS (Street, city oF town, stote) DATE SIGNED. 

peeve 

<50% 5 ACTUAL ane 
ax pess SIGNATURE .D. 

£oPra 
22485 PHYSICIAN'S, 
Rese: / NAME (Type) R, Engel, M. D. wo... Bethesda Mh, Maryland 
as Fo 4 > 220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 

> S° REMOVAL (Specify) 

Stee ge Buriat—Transit 5-13-58| Mt. Calvary Cem. Oneonta, N rs 
i 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2a. REGED BY REGISTRAR | 2 TEAR'S SIGNATURE 

V5 A054 ROBERT A. PUMPHREY Bethesda, Md. ike = ite ins 

15M 10/57 


S caiel 


director, 
filed with 


co) 


icion ond completely filled in by the fy 


Then please remave carbon papers. Pages t ond 2? shoul 


‘ansit permit. 


hysician. 
fer this certificate has been signed by the attending physi 


: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
ing pl 


|, cremation, ar remaval, and in any event within 72 hours ofter death. 


pital ar attend’ 


| 


€ 


poge 3 shauld be detacNed for use as the bur 


the registrar priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by th; 


TO FUNERAL DIRECTO! 


> 
= 


a 
& 
& 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5911 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If 


Reg. Dist. No. 


jiom Residence before odmission) 


SAE Maryland » COUNTY “Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
. COUNT 


Montgomer Ra 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Bethesda 133 hours Silver Spring 
d. NAME OF HOSPITAL (If nat in hospital. give street address) pd. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ag 7s $s ON A FARM? 
Suburban Hospital 2402 Colston Drive ves 2) NOR] 
3 
2. i al ce Middle ie E 4 ib ‘ Month Day Yeor 
(Type or print) Louise Hekimian | fam Ma, 20 19. 58 


5. SEX 6. COLOR OR RACE } 7. MARRIED El NEVER MARRIED [7] | 8. DATE OF BIRTH 9 Ro Ruaees IF UNDER | YEAR) IF UNDER 24 HRS. 
why joxt birthday] nae 
Female White [wow vor | 10/4/85 72. fe eee | . 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) E Se 


Homemaker New VorR 


13. FATHER'S NAME ry 14, MOTHER'S MAIDEN NAME 
Von AnaRian iN Know / 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, ‘unknown (IF yes, give wor oF dates of service) : 
- Hospital Record 


18. CAUSE OF DEATH [Enter only one cause per Jive for (a). (b). ond (c).f 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


+} DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ns, if ony, which oT 
gove rise 10 immediate 
cavee {a), stating the under- ( DUE TO 
lying cause fost, iy 
Fa Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 
e 
5 
= 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 16.) 
& JOR CONTRIBUTING £) CAUSE OF OFATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— Ee 
& 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
a Meeeiioin While ‘Nol While factory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [1] ot work : 


LfE2 LEE, \9 to SLE LEE-., 19. ,that | last saw the deceased 


at déath occurred Pigee Tom the causes and on the date stated above. 
DORESS (Street, city of town, stole) DATE SIGNED 


S29, oF 


21. | certify that | attended, the deceased from. 
alive on SL BLES OE Ke Sct 


PHYSICL iz ~~ “ 
NAME (lye) C/OMo7 9. L Ake LAGS 
70. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar count¥) Giote) 
REMOVAL,Specify) 
b Ad es 8 Glenwood emete Washington D 
RECTOR'S SJONATURE ADDRESS Cele Of, PI tao. REC'D BY REGISTRAR [Z4b. REGISTRARS SIGNATURE7 
xt Alerke Aiet-1tltbit hes pare MAY 21°58] (CUR edach 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
son MEDICAL EXAMINER'S CERTIFICATE OF DEATH yr con 


HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 


» ©. STATE b. COUNTY 
Fee / NM, ar MARYLAND ind 1 
a BL CITY OR TOWN (it eur corporore fini, wen RURAL I LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give fearest town) 


‘ond give negreit lown) Lod. 1g 2% } D 


d. NAME OF HOSPITAL ORANSTITUTIONS (IF not in hospitol, give street Address) [eee 


O ON A FARM? 
4 Borw SZ ves) No 1 


NAME OF . Fint Middle ; Doy Year 


{Type or print) é ia oe Zs oc ie: SY 


5,-SEX 6. COLGR)OR RACE |7. MARRIED [-] NEVER MARKIED [-]| 8 DATE OF BIRTH 9. AGE (in yan JHE UNDER 1YEAR] IF UNDER 24 HRS 


SE t yA ie wibowen 4 —_oivorceo [] 11/6/06 


Vip. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


dasngiege a OF working lifehveven. if retired) : ‘ 
__|9ld- Point €omfort, V 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert Humphrey Lillie Mae High 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [° SOCIAL SECURITY NO. |17. INFORMANT So on Ton ae Ra 
° 


{Yee, 00, eF unknown), It yas, give wor or doles of service) 
ut Harvey L. Humphrey Washington, D 


1B. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (c).] 5 intervat eriugen 


PART 1, DEATH WAS CAUSED BY: O : 
, IMMEDIATE CAUSE (0) O24. ~ inne haere! 
" % 
Laos DUE To Pe ae 
Conditions, it ony, which ) 


gove rise to immediote coure 
{a), sloting the underlying? DUE TO 
couse lost. {e). = ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
, iS PERFORMED? 


Liat 9 Fitnect lla, fees Be ak)” Tae 
200, EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 


PRIMARY C) or CONTRIBUTING 7} 
CAUSE OF DEATH. ‘ 


0c, TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 120f. (City or town) (County) (State) 
Hour 6. m. While Not while factory, street, office bidg., etc.) | 
pm. 19 ot work [] of work [7] ‘ 


21. l certify that | took charge of the remains described obove, held an Autapsy im} Inspection Bg], Inquiry fk], and in my 
opinion death resulted from: Natural causes {. Accident im} Suicide [], Homicide 0. Undetermined manner [] 


ACTUAL DATE SIGNED 
sgt Lotus S CAE Oe wp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


wares KAW A Se Bocca sx vr nme me Pah! 


Wo. BURIAL, CREM ATION, |22b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
REMOVAL (Sp: ity) 
c Ft. 


29. FUNERAL DIRECTOR'S SIGNATURE 2901 TEA tic. Ww, ‘24a, HEC'D BY REGISTRAR eps is E 
Hien The S.H. Hines Co. Washington 9, D.C. | ome MAY 16 '98 DT ae 


If ony delay is necessary: 


Hours | Min. 


ent within 72 hours after death. 
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the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for yau 


Page 3 shautd be wsed as a burial-transit permit. File pages | and 2 with the State Board af 


MEDICAL CERTIFICATION: 


EXAMINER: This certificate shauld be executed within 24 hours after death. 


‘ 


ar its designated agent. priar to burial, crematian, ar removal, and 


execute the certificot: 
4 should be forward: 
TO FUNERAL DIRECTO: 


TO DEPUTY MEDICAL 


< 
& 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5913 CERTIFICATE OF DEATH 


\ 05886 


S awe Reg. Dist. No. 
3 bf § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
e& 8 ©. COUNTY Sivan: 0. STATE b. COUNTY. 
ee Montgome Maryland Montgomery 
= ; 3 b, CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 RURAL ond give nearest town) 
o 32 Olne: days Xx Derwood 
= oo , d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
+. 5 s} OR INSTITUTION 4 / ‘ON A FARM? 
goa Mon D n #2) yes) No OK 
o ec le iateae cae ry 

= 5 3. NAME OF First Middle 4. DATE Manth v 
= 32 DeCEASD est iddle : et ps joni Oay ‘eor 
* £3 Sippeiocecm) Martha Lorraine Higging «ATH Ma Ue io es 
= bm 

a he 7. }. DATE OF BIRT! 9. AGE (I 

= 22 5. SEX 6. COLOR OR RACE | 7. married] NEVER MARRIED [] | 8 DATE OF BIRTH AG ey 
A a. emale White |wooweQ] _ oivorceo Py 7/31/20 37s. 
2 e a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 938s during most of working life, even if retired) 
foes Maryland Uueay B 
2 id 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ose 
2 oO 
2 eee J.) Alvin Eugene Higgins Lillian Hoyle 
= Bo 15, WAS DECEASED EVER IN U, S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= age (Yes. no, oF unknown) (IF ye, give wor or dates of service) 
8 2,8 Alvin Eugene Higgins eine 
see 
Decree 18. CAUSE OF DEATH iF line for (0), (b), 5 INTERVAL BETWEEN 
$ 23% PART I. DEATH nt pain pap at nner ey NSE ARE eRe 
2 2s 2 x aes IMMEDIATE CAUSE fo) Lobar Pneumonia 
= £6: Osf.0 DUE TO 

= 
= B.> Conditions, if any, which Pe Cirrhosis of Liver 
See ene gove rite to immediote 
= ss couse (0), stoting the under. ( OVE TO 
a nea lying couse lost. ©. 
4 5 plvinigl coussitos 
35 rd 5 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Scene 
SEsis = } 
ensss \s 16% ves oO 

8 & 
= ot 3 3 = | 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Ii of item 18.) 
ssger & | OR CONTRIBUTING 1) CAUSE OF DEATH 
Seg2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pls 279 = —————E—— ee 
ZsEss &S }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Sb aes 6 Hour a. 3. While Not while foctory, street, office bldg., etc.) | 
“ESERE Zz pom. 19 fot work [J ot work ‘ 
ee 3 
2 . 3 21. | certify that | attended the deceased from_May. Dfhot | lost saw the deceased 
oN o 5 alive oj... 13... Ss 12.58__, and that death occurred ot 2. 5 Ra, from the causes and on the date stated above, 
ES Ose N N ADDRESS (Street, city or town, stote) DATE SIGNED 
<560. ACTUAL ~ 
apes 5 = SIGNA a ES (eZ iz Ce ie en en ee SOF ee a ee LN 
Oesrae ‘4 
28485 PHYSICIAN'S 2 
Seg2e NAME (Typel As-D.-Ronifant dye Dome Sandy Spring, Maryland ____. 
% 3 4 z - Ro. PNAC ERAN: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City. town, or county) {Stote) 
~Det REM pect ‘, ie 

ras Buriel [5-16-58 Forest Cs} Gaithersburg. 
- - 


23, FUNERAL DIRECTOR'S SIGNATURE 


Prnes't 


ADDRESS: 
talthersbur,y. id, 


Gartner 


fa) 
oe 


‘24a. REC'D BY REGISTRAR b eg ko SIGNATURE 
owe MAY 16 'S8 | (Rie af 


directar, 
led with 


Pages I and 2 i, 


lease remave carban popers. 
ithin 72 hours after death. 


that the death certificate be executed within 24 hours after death: Page’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 EA 
5914 CERTIFICATE OF DEATH neo. out, ne, VBS 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


*histrict of Colkfery’ 


1. PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF-STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) jh 
RURAL ond give nearest town} , 
a_ (Ru 7 Days Washington 
| _& NAME.OF HOSPITAL (Ht not in hospitel give street ocdkess) ° d. STREET ADDRESS «. Is RESIDENCE 
i Ni . 
u. 8." “Nava lL Hospital, Bethesda, Md. 2853 Ontario Rd. N.W. ves] No) 
3. NAME OF Fi Middl 4. DATE 
Mane ord irst idle tost pa Month Doy Yeor 
{Type or printh Mary Cabell HORRIGAN DEATH May 20 19 58 
5. SEX 6 COLOR OR RACE 7. MARRIED EX] NEVER MARRIED [.} 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
és birthdey) [Months] Days | Hours] Mi 
White winowen }_ovorceo C} (23 March 1893 5 oy. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Virginia U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Cabell CHUNNING ae Cyremia Garrett 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Yes. no. or unknown} {IF yes, give war 8 dates of service) 


Yes. 1912 |to 191 Unknown (Son) Davié Edward HORRIGAN, Jr. (Same As #2) 


18, CAUSE OF DEATH [Enter ‘only one cause per line for {0}, (b). ond Ac}. J INTERVAL BETWEEN 
by ONSET AND QEATH 
PART 1. DEATH WAS CAUSED BY: ¢ es 
3 IMMEDIATE CAUSE (0)____ (4 = 
4 4 DUE TO , ,, 
Conditions, if any, which an Litteriosclctie tins 


gove rise immediote 
couse (a), stating the under- ( DUE TO 
lying couse lost. © 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. i AUTOPSY 


FORMED? 


ves] NOX} 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour While Not while 
p.m, 19 lot work [] ot work [J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


0c. PLACE OF INJURY (Home, form, | 20F. (City or t tot 
foctory, sect, office bldg. ete) |) Sy eee 
{ 


MEDICAL CERTIFICATION 


21, certify that | ottended the deceosed from._.5713 ~5¢ eee TEs @toleD= ----, 19._.__,thot | lost saw the deceased 

olive on____9 71 pbee Sie 19_______, ond that, deoth occurred of 2805A. m, from the couses ond on the date stated above. 
Pock ADDRESS (Street, city or town, stote} DATE SIGNEO 

ACTUAL re 

SIGNATURE i MD. . 


NMC thes) RObert G. Muth, LT,MC,USN 


Ro. ita HT 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
} 
ur i 5-22-58 Mb. Olivet Cemeter Washington, D. Cc. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


yi 


S. H. Hines, 2901 14th St.,N.W.Washington,D.C. [omemay 2158 | (tir. 


St 0 OO AGO (YGF PA 8, 


» syroap sao sunOY ZZ ULYIIm yUBAd AUO UY PUD “]OAQWIs 10 ‘uoyouss> ‘jouNng of 404d 204481694 24) 
27 pinoys z puc | sa6og 
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-_= N042921p. runy ays Xq ut paipy djayajdwo> puo uornsdyd Burpueyo oy) 4q peuBis uaeq soy 9402444202 S14 + 1YOLDINIG WAINNd OL 
ed suorsskyd Burpuayo 46 joie — 94s Aq poutoje2 aq ow 
y Bog @P 10140 SuNdY PZ UIYYIM PI{NDX9 Oq 240: i 


1229 yloap a4; OY! se4;Nbe1 MO] O41 INVIDISAHE Oi *31LV YO IVLIdSOH OL 
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VS A15 (4) 
15M 10/57 
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> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5888 


5915 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 Hepat ieee x at RESIDENCE (Where deceased lived. If institution: Residence before admission) 
L =. COUNTY. 
Montgomery manviaNd |! Maryland Price Georges 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) J 
RURAL ond give neares! town) ¢ 
Bethesda 10) days Beltsville 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR Clini ON A FARM? 
The Clinical Center, Bethesda 1h, Md. || lh12 Seliman Road ves C]_ No 
3. wom First Middle Manth Doy Yeor 
(Type or prin’) Franklin Robert 20, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIEO FR] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
is lost birthdoy) [Months] Days | Hours | Min 
Male White wipowep [] bivorceD [] yes. | 
Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Insurance Agent Insurance (Life)|District of Columbia U. S. A. 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
Franklin R. 2S Sr. Beatrice Nairn 


fi cam acemeboebid SOCIAL SECURITY NO. 17. INFORMANT The Medical Record 
ne Unavailable | The Clinical Center, Bethesda 1, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond J INTERVAL BETWEEN 


. ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: 4 - 
" IMMEDIATE CAUSE (o)__/Lete a PS Mas locyte Leukemia @ mes 
a7 DUE TO. 


Conditions, if ony, =) Aaa (demopenncic — Preumonier 


mo 


gove rite to immediote 
couse (0), stoting the under. ( DUE TO A ae ’ 
tying couse lost. el Cute Ga VERE VOY4 CNGVSLIS TTS 

Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be: WAS AUTOFSY 


iD? 
Aevte Awe REN OS VLCERATIV ES ESOPHAGITIS 


No [] 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port I of item 1B.) 

OR CONTRIBUTING EL} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while factory. street, office bldg., etc.) | 
p.m. 19 lot work [1] of work [J H 


21.4 sy that | attended the deceased from. 
alive an 20 , and that death occurred at. _ 


MEDICAL CERTIFICATION 


19.28 that ! last saw the deceased 
An, fram ee causes and on the date stated above, 


ee eae, 1S 


7 


ADDRESS (Street, city or town, stote) B: SIGNEI 
ACTUAL FE hwrtL oe Miro e ae The Clinical Center 5/26/58 


PHYSICIAN'S Edward W. Moore, M. D. Bethesda 1h, Marylend. 


To. PE 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
mal 
Bueyar May 23,1958) Addisons' Chape 


23. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS ‘24a, REC'D BY aay er SSI cup ue 


| Lee Funeral Home Washington D.C. oatMlAY 2 3 '58™* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05889 


1, . 
FOR STATE 
HEALTH DEPT. 


Reg. Dist, No. 


ag a bo ecdd 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before ‘odmission) 


“Montgomery maryiano |} & STATE b. COUNTY 


ed Nout crprae iit ity RURAL c. LENGTH OF STAYIN Tb ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town! 
: i own) 
gs 3° Bethesda XB 
gi55 d. NAME OF HOSPITAL OR INSTITUTION. {If not im hospital, give street oddress) , 6. STREET ADDRESS «16 RESIDENCE 
eres 0] ‘ f{ 
233°. oT 6918 Woodside Place i 6918 Woodside Place __(YS 0) Nop 
sete = i : 
$5 3. NAME OF 1 Middl 4. DAT ¥ 
Ss 8 3 3 yer First jiddle ba Month Doy fear 
Se Pen (Type or print) JOHN K. DEATH 
EgEs ~ HOSKINS _ 
5 bee es 5. SEX 6. COLOR OR RACE |7- MARRIED $7] NEVER MARRIED (_]/ 8. DATE OF BIRTH 9. hed jg 
2a ee ¢ 4 + 
ss ere Male White |weoweO pworetroO | July 12, 1864 73. ia - 
atpacs 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
S0e0 gn 
Sar Hd § fe I during most of working life, even if retired) 
prea ublic Health-ret Pennsylvania US Pe 
$ 33 BE \ 7] 13 FatHer's Name 14. MOTHER'S MAIDEN NAME 
° s 
gee as Sylvester Hoskins — Anna B.. Trau . 4 
£ 
£52k 15, WAS DECEASED EVER IN U.S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
zx ore p [¥en no, oF unknown) IIt yes, give wor or doles of servies) 
ad No _| Mattie S. Hoskins-same as 2d = 
Fe Gee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] ONSET AND OEATH 
esag PART I. DEATH WAS CAUSED BY: 7 
Bsge5 of IMMEDIATE CAUSE (0} Coronary occlusion /2 hour — 
gigi aol DUE To 
CROSS Conditions, if any. which b) 
3 Rae Gove rise to immediate couse — 
Resao {0}, stating the underlying( DUE TO 
3. = ite couse lost, e fe). = ca 
Pose PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY _ 
2380 eo > a a PERFORMED? 
2 S3é £ 0 ys] noO 
gfe _h 300, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Part It of item 18.) 
Svsls PRIM of CONTRIBUTING C 
= p22 8 case OF beats. 
chee 4 = 
FE, 82s 3 J20cc TIME OF INJURY Month. Doy. Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fem | 1206, (Cily or town) (County) (Giote} 
os ie 'YV] 2) 
g2052 5 Hour a, m, While, Not while AES ree ney ee} | 
FPe gd 4 p.m. 9 ot work [] of work 
Sc fiee 
Epes 2). 1 certify thot | toak charge af the remains described above, held on Autops , Inspection kK], Inquir: , and in m 
3 . iy : g psy P Jo 8 Y 
% oe 5 opinion death resulted from: Natural couses fx], Accident [[], Suicide Oo. Homicide [[], Undetermined manner oO 
23 
<255° 
VE Ray aia (uz DATE SIGNED 
esses SIGNATURE _ aay. Late fyaaem— Ao, CHIEF MEDICAL EXAMINER L] 
Sivcests © ASSISTANT MEDICAL EXAMINER (} 5/16/58 
Sse eS EXAMINER'S 
Bl2as 'rank_J._Broschart.,_MD Se EA) = + 
3 2 5 £ Flo. BURIAL, CREMATION, |22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Bie wee ee (Specify) 4 . 
© **6)° Buria. 5/20/58 on, Virginia e 
ae wi 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 Ro A, Pumphrey Bethesda, Maryland |My 49:26. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 8 F 0 
5917 CERTIFICATE OF DEATH \ Gob: 


anit Reg. Dist. No. 
q fi ) |) PLACE OF Deati 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odrision) 
a. raehe 
FS Montgomer marvano |} ° Sa ry] and b.COUNTY HON’ ZOuieTY 
- b. ay ded Tow (lt ead corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
ve nearest town! 5 
2 POnneys 14 days X Gaithersburg 
3 d, NAME OF HOSPITAL (if not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION : ON A FARM? 
ss : Rt. #2 ves [No 2 
2 Fonts 
co 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
es DECEASED F OF 
: (Type or print) William Shdward Howard OEATH May 6 19 2° 
oa 
8 8. SEX 6 COLOR OR RACE | 7. MARR NEVER MARRI B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 2a HRS, 
= married Of. le) A g tytn Months| Days | Hours] Min. 
2 Male White |wiroowep olvorceo [J /11/ 3 pet 
Bu 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if relired) , Fa, ; wT. See 
2 farmer Maryland «Bree tess 
eu : 
a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
to “rH ey a ‘STSSOLEUF |” oe ite ttie Howard sine 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] 
PART |. DEATH WAS CAUSED BY: ” 
BT I DEATH MEDIATE CAUSE fol? @ A w= Far lure 


aapy eeEtS) Cerebral Vascular Aect dunt. 


i) 
E 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 

S 
= 
€ 


= 
= 
z 
= 
$ 
3 
é 
> 
is 
6 
C3 
2 
S 
6 
g 
8 
€ 
o 
6 
= 
ed 
5 
& 


Conditions, if ony, which 
gove rise to immediate 
caure (0), stating the under- 


€ . 
lying cause low wo Pye lo nephens tye 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MMAS TA TOPS 
ves(]) No[] 
20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. j 20f. (City or town) (County) (Stote) 
Hour 9. 71. While Not while foctary, street, office bldg., ete.) H 
p.m. W fot work [] ot work [) ' 


21. | certify that | attended the deceased from Waa: Z oJ as 19.4 dAthat | last saw the deceased 


r this certificate has been signed by the attending physician and completely filled in by the fun; 


tal or attending physician. 


for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


‘ 


a — gs 

om oe alive on AA ay 12.87.€., and thot death occurred at 730 A |. from the causes and on the dote stated above. 
=63. ‘ ADDRESS (Sireel. city or town, stote) DATE SIGNED 
263 ACTUAL - 
yess SIGNA\ [ihe aes en ne ae ee ee! eee. oe SN 
Ey 

3 PHYSIC ‘ 
sae NAME (Type) Pes Tb ee2; sll Ds ee A 5 Gaithersburg, Marland 
gad 

ef 
S2 Pe 
Egat 


720. BURIAL, CREMATION, | 22. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Bieter” |May 8 1958|Forrest Yak Gaithe p ka 


23, FUNERAL DIRECTOR'S SIGNATU ‘ADORESS. Tal neCO MR RSOISTARe pAb. RACY exki sicnaTURET © 
WAI Bhi es Laytonsville, Ma. warre ie * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: 


DATE 


i at ag DEPARTMENT wi HEALTH—BALTIMORE, 18 
7 Min = ee % 
Tors “CERTIFICATE OF DEATH vee ont SOL 


5948- a 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) i 


AY 


gove rise to immediate 
Cause (0), stoting the under- 
tying couse lost. 


DUE TO 
— 


Conditions, if any, which ie GeaVverrLi ZB) ARBEPR oSc 1 ERo Sig i Years 


{c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Food ee 
ace FORMED? 


a i, . STATI 
y Montgomery marviand | 9 District of Coletta ; 
b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN Ib c. CIFY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) Vv 
. RURAL ond give peorest town 
Pad Bethesda (Rural 17 days Washington 
ifs 2 d. prise ale (If not in hospitol, give street address) d. STREET ADDRESS e. tS bese 3 
ad } IN 
Bs / | U.S. Naval Hospital, Bethesda, Md. 821 Maryland Ave., N.E. ves] NO] 
e¢ ae = 
1 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- RECEASED OF 
es {Type or prim) Nathaniel Berry  IRONFIELD Bear May 6 a 58 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED CILNEVER MARRIED [7] | & DATE OF BIRTH 9 pealeed PEUNDER LYEAR IF UNDER 24 HRS, 
2s: i Hi in. 
oe Male White wioowenf] _pivorceo] | 23 April 1893 Uy es: (cals a ies 
€ og 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So 3 during most of working life, even if retired) 
he si Mariner U.S. Navy (Retired) Delaware U.S. 
5 2 3 73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ite etm ceren rene even in teas) esenerer a areas een 
58% : xs _ 
Bee Alfred IRONFIELD SEMI Mary E. Houseman . 
= 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT A Address 
abs ‘Wes, 10. or unknown) Ut yes, give war or dotes oF service) K NM. A 
Has Yes WW-I Wife Ironfield (Same “s #2) 
z oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} > INTERVAL BETWEEN 
= O5 PART I. ; a S ‘ $ i= 
eas ART I. DEATH WAS CAUSED, Ropluee oF THoenete AoRTic ANev2y 6 m4 WINVTES 
+5 7 DUE To 
= 
5 
3 aN 
H 
AL 
3 
8 


PeeTVwsivir AZTBRrScieRot2 HEPZ DISBATR, CEREBRAL 
Bo. ACCIDENT WAS UNDERLYING 11 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in oy Jar Port I of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foclory, street, office bidg.. etc.) | 


Hour 0. m. While Not while 
lot work F-] at work 


MEDICAL CERTIFICATION 


2A that | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death: Paget 


3 
oe os leah ee apes ;- and that death accurred of 2 === ~2.M, fram the causes and an the date stated above. 
5 9 3 a ADDRESS (Street, city ar tawn, state) DATE SIGNED 
geese Naval Hospitel, Bethesda, Maryland _ 
gaze ‘ 
zee 
ses 
3 3 2 = ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>> LS 
ee ee ton Nat'l Cemetery | Arlington, Virginia 

- 24. REC'D BY REGISTRAR 


Ona 


VS AIS (4) 


15M 10/57 Fu ha i hth & Mass. Ave.,N.W.Wash.D.C, oATRny 7 '58 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH yo89e 


1 


FOR STATE 
HEALTH DEPT. 


Reg. Dist. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 


0. STATE b. COUNTY "9 
Maryland Mo 
c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


x Bethesda 


* 


1. PLACE OF DEATH 
, COUNTY 

MARYLAND 

c. LENGTH OF STAY IN Ib 


IN {it cuttide Corporate limits, write RURAL 


“Bethesda 


£6 
o Oe 
ce 
a4 
Te es 
6556 
en d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospitol, give street oddress) ¢, STREET ADDRESS ©. 1S RESIDENCE 
$555 ty / 890 ON A FARNQ 
28 1B 
sty*. 7° | 8905 Seneca Lane 905 Seneca Lane =< wo 
peeve : 
Bessey 3. NAME OF First Middle low 4. DATE Month Doy 
2g DECE, OF 
se2oe im _ NELLIE JACKLEY Sum May 28, 9 58 
Sotes 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE ti eon [IE UNDER TEAR] IF UNDER 24 HRS. 
tbe lost pir : 
ae ze g wibowen] —oivorceo (] 11/7/1878 oh | he eee ea 
8 SAE = 10a. USUAL OCCUPATION ig dind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
S258 cos mest of working li n if retired) 
ee ousework SGe> = Sus Ohio - USA P. 
Sas BF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Or 
gee ae Abraham Detrick Unknown 
Here 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Addrers 
pt eft Hew, mo. ar ay UU yea, give wor os dotes of tervice) ae B, ; 
Son E Mrs Scrugs (daughter) Smamedas # 2 
Ae Bs = RS eee — 
ee ees we CAUSE OF DEATH [Enter only one cove per line for (0), {b), ond (e.] Pi eee 
ef . 2 
Beees PART 1, DEATH was caused ay. Acute Congestive heart failure Found dead 
44 
eRe ad AY] ? DUE TO in"bed. 
=£25 ; 
Sages com Sedona jie chi a Bronchial asthma ears 
SR. gove immediote coure 
Res (0), stoting the underlying( PVE TO 
Sr cove lot, ¢. 
“Pose PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
god H 2 fa] = Ye 
sSshe 3 yes, No E} 
= Foye 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 eee PRIMARY €) or CONTRIBUTING LJ 
2 S=Re_ CAUSE OF DEATH. 
29555 
Eee 5 [20e. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1206, (City er town) (County) (iote} 
g=o52 8 Hour 9. m. While Not while foctory, street, office bldg. etc.) | 
Fowgs Ed pom. tid ot work [7] of work 
Ee 2\. I certify that | toak charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry 5g, and in my 
x ass opinian death resulted fram: Natural causes fx], Accident [J], Suicide [1], Homicide [[], Undetermined manner [J 
= 
22552 
ve su ACTUAL DATE SIGNED 
BES z ACTUAL ee Fe A 4 | foeerhacdt hao, CHIEF MEDICAL EXAMINER [7] 
aoe 3 5) l ASSISTANT MEDICAL EXAMINER [7] 
eae ¢ EXAMINER'S 
copes Name(s) Frank Je Broschart DEPUTY MEDICAL EXAMINER [3 5/28/58 4 
% 3 2 5 ES 70. BURIAL, CFB On 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) THC eee 
= i A 
o'se® Burial” | 5/31/1958 Rock Creek Washington DAC. 
a 29, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 5 ‘i 
See Robert A. Pumphrey-7557 Wis, Ave. Bethesda, a, 2 "58 fou ) 


call 


director, 
filed with 


w 


Pages 1 and 2 should’ 


Then please remave carban papers. 


in any event within 72 hours after death. 


ing physician. 
ate has been signed by the attending physician and completely filled in by the fu 


‘or use as the burialtransit permit. 


moy, be. retoined by. ne 
page.3 should be detached f 
the registrar prior ta burial, cremation, ar remaval, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aoe 
5920 CERTIFICATE OF DEATH a abvs 


as To. 2 eater ieee (Where deceosed lived. If institution: Residence before odmission) 
a o. b. COUNTY 
MONTGOMERY enter: Virginia 
b. CITY OR TOWN {If outside corporat its, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) v 
RURAL ond give nearest town} Geet 
Bethesda (Rural 5 Days Arlington o3 x, 
da Orieniitiotes (If not in hospitol, give street address) d. STREET ADDRESS e. iS GE 
INA iM 
U.S. Naval Hospital, Bethesda, Md. 1500 S. Barton St. ves] No of 
3. NAME OF First Middie Lost 4. DATE Month Day ” Yeor 
DECEASED OF 
(Type or print Jer ome Cecil JACKSON | DEATH May (ee 


5. SEX 6. COLOR OR RACE |7. manRieD RK] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
'% irthdoy) { Months] Doys | Hours Min. 
Male White winoweo ff} oworceol] | 11, July 1928 Yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY® 


Meriner "| yg Marine Corps(Hetired) Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Jackson Gladys Rawlings 


1S. WAS DECEASED EVER IN U. 5. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


"ves 1o-5-N7 to 12-h-Si| 220 16 8660] (Wife) Mrs. Helen AnnMarie Jackson (Same As #2) 


18. CAUSE OF DEATH [Enter only ane couse pepdine for (0). tb). and (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (L A 
s, IMMEDIATE CAUSE (0) coll — : 
ioe ae DUE TO 


Conditions, if any, which & 
gave rise 10 immediote 

couse (a), stoting the under. ( OVE TO 
lying couse lost. to 


& Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) ]19. WAS AUTOFSY 
= 

& Yes &] NO] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! af item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, ay, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
a Hour a.m. While NOI while factory, sireet, office bldg., etc.) 

2 pom. 19 Jot work ([] ot work (] i 


21. | certify that | attended the dececsed from 22 April 22 tol MY Hol? 2 har Mastusaw!iherdetecmed 


alive on_(X May, 192! 
M 
$Y ne T Uecsea. 


MRSANS August Miale, Jx.LT,MC,USN 
Zo. BURIAL, CREMATION, | 220. DATE THEREOF 
purtab""" 195-9758 Avlington Nat'l Cemetery 
23. FUDHERAL DIRECTORS SIGNATURE —7— Ahan, ADORESS 24a. REC'D BY REGISTRAR 
Chambeys', 3072 M. ST.NW, Washington, D. C. parAY 9 58 


. fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) OATE SIGNED. 


‘2c. NAME OF CEMETERY OR CREMATORY 


, fown, ar county) (Store) 


Arlington , Virginia 


a eC eae) "we 
BBLS 


direct 
‘led wit 


i 


The law requires that the death certificate be executed within 24 hours after deatht Poge 


ital ar attending physician. 


a: 


Pages 1 and 2 shauld 


Then pleose remove corbon papers. 


transit permit. 


certificate has been signed by the attending physicion ond completely filled in by the fu 


far use as the buri 
the registror prior to burial, crematian, or remaval, and in ony event within 72 hours after decth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ws 
2a 0 
=Os 
46% 
oes 
oe 
az 
ore 
ese 
83° 
329 
Ego 
(3 
VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5921 CERTIFICATE OF DEATH nagobiecliel oie 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


1, PLACE OF DEATH 
o. COUNTY 


a, STATE . COUNTY 
Montgomery ee District of Columbia 

b. CITY OR TOWN (If outside corporole limils, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
RURAL and give nearest town) 

Bethesda 25 days Washington ] 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinical Cente Bethesda Md, 4709 9th Street N.W., Apt.#2 ves (]_No 

4: DECEASED. First Middle Lost 4. pare Month Day Yeor 
(Type or prin Sallie Bertha Jackson DeatH k 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bythday} [Months] Days | Hours | Min. 
Female Negro wipowen f&]__—ovorceo] | November 20, 1881] 76». 


100. USUAL OCCUPATION (Give kind of wark done| 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (Stote ar foreign country} 


Custodian U.S Government Virginia U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Baylis Mildred Gaddis 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


“Yo |" "'Uhascertainable The Clinical Center, Bethesda 1, Marylend 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (ch) ape BETWEEN 


: INSET AND DEATH 
PART |. DEATH MDDIATY Cost (o)_ Pulmonary edema and bronchial pneumonia (bilater 3 hrs « 


4 DUE TO 

Conditions, if any, which Carcinoma of cervix with metastasis 2 yrs. 
gove rise 10 immediate 
couse (o}, stating the under. 
tying couse lost. eG) &: 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) f19. flere 
yes] No[] 


DUE TO 


v4 

1 

= 

6 

= 20a. ACCIDENT WAS UNDERLYING ( 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© [ (HF EITHER, NOTIFY MEDICAL EXAMINER} 

ef 

& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
a Hour 9. m. While Not while foctory, street, affice bldg., ete.) } 

2 p.m. 1 for work [1] at work ' 


21. | certify that | attended the deceased from.____. April 9 _, 19.58, as oa 19.58. that | lost saw the deceased 


alive on_____________ May}, 1958, ond thot death occurred ot,.2832DM, from the causes and an the date stated above. 
ADDRESS (Street, city or tawn, stote} DATE SIGNED 


Name fy) Robert C. Hoye, M. D. Bethesda 1h, Maryland 


220. BURIAL, CREMPRRON, | 22d. DATE THEREOF Wc. NAW OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
REMONRT (Specify) g- -¥ Ly f ee ee 
0-5 Fete Lor ical 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yh ‘a, REC'D BY REGISTRAR | 24. REGISJRAR'S SIGNATURE 


FZ BP PAA roudorel Que Me 2I-LM soe‘ owrsyy 958 Fabre 


od 


with 


4 
director, 


Poges | and 2 should 


ase remave corbon papers. 


myent within 72 haurs after deoth. 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 
Then 


e has been signed by the attending physicion ond campletely filled in by the Fun 


¢ burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and / 


Z 
= 

= 
a 
> 
e 


2 

z 
= 

° 
oe 
i 
si 
= 
2 
a 
= 
= 
= 
°: 
2 
o 
Zz 
i= 
< 
°° 
2 
< 
e 
= 
a 
° 
= 
° 
e 


VS AIS (4) 
15M 10/57 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05899 
22 CERTIFICATE OF DEATH Reet) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Re COUNTY Mo Vim re re 0. STATE Ma ryl and b. COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest! town) B 
Pp ee ethesda, 
4. NAME OF HOSPITAL {I nal in hoipital, give street address) (/_& STREET ADDRESS «1S RESIDENCE 
2eOP” Datteyt Ave 5504 Oakmont Ave. vesC] NOE 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED. F : 
(Type or print) SARKAK Eid EV DEATH A Zo 19 SE. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oO 8. DATE OF BIRTH 9 ‘reer IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
jast birthda i 
Fr PA v nd Divorced [] Apr ele) , a8 87 5 83 ‘ BUS ee Mn 
11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


one Lehighton, Penna. U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Huntz yncey Walk 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT aughter Address 


Tes. no. or untnown) {If yes, give wor or dotes of rervice] 


“a None Mildred K. Billich Same as Item #2 


18. CAUSE OF DEATH [Enter only one cou: INTERVAL BETWEEN: 


3¢ per Jine for (0), (b), ond (c).] - ONSET AND DEATH 
rant se At, LLL LEC cad PIAL ATLOW 


uy DUE TO 


Gbadiionesiony z= o» LETEKLD SEL EROLAS FEWER BLL, 


gave rise ta immediote r 
DUE TO mai 


couse {0}, stoting the under- < ZZ AL YEE, pen LRCE 


lying couse last. 


a Fase Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
i= 
& ves NOD 
# [200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ootwe of injury in Por I or Part I of item ¥8.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
% | OF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
fal Hour 0. m. While Not while. factory, street, affice bidg., etc.) | 
= p.m. 19 Jot work [] of work CL, \ 
“if 5 
21. | certify thaf | attended the deceased from... At 36, 19: eo a sO 19S that I last saw the deceased 
alive on —M, 


<< 12.24% and thaeath occurred at// eb es ffm the causes and on the date stated above. 
ee ed Mins ws city oF town, stote) DATE SIGNED 
Ma S fireclay, LL L09 lone SF € 209 
— 


BEEN $C mere BIRODERV __ KEASIV AEN 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22g. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci town, or county) (State) 
Burpee” |6-3-58 Gnaden Huetten 


Carbon Co., Pa. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
ROBERT A. PUMPREY Bethesda, Md. pay 3 ‘58 Pedae “a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5923 CERTIFICATE OF DEATH 


om 


. 05896 


Reg. Dist. No. 


ss 
83 1. PLACE OF DEATH = ere Ee pe lived. institution Residence betare admission) 
4 @. COUNTY / L 0, STATE : b. COUNTY Pay 
eS ‘ Af Pa . 
5 « Mut tee Ctr bi pidiatinad Meee Maa cette hedue 
b. CITY OR TOWN (If outside corporate limits, write ENGTH ¥ STAYIN I || ©. CHY OR TOWN (Wf autiide carporpie limits, write RURAL and give reares! town) 
rporaly he p! 9 
een easiest ge Ka 

<= B, Saas / 3S a My Om Bil C1. GY LAA. J 
2 = d. NAME OF HOSPITAL “gg nat ir d. STREET ADDRESS / e. 1S RESIDENCE 
fa OR INSTITUTION fi ay 7 Ou ree ON A FARM? 
BS Mey : d yes (] No §} 
ce et 
£5 3. NAME OF , 7 Fist Month Dey Yeor 
Be DECEASED /, : ? f ne 
23 (Type or print) Bs OUDBEK THA - ee RNS DEATH fitaz & a Ws ye 

e 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE = years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


FE Cane + [widowed JX} ania Y (Ay, SS BS Se jase [eer aaa Li 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF. SS OR INDUSTRY |11. roe (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lie, gven i etired) i “er, RS 
a Ving, wow Nag t A 
14. MOTHER'S ie ed a 3 
Le ate 7h Ot Clet_- 


15, WAS DECEASED VER IN U.S. ARMED Fonts? 16. SOCIAL SECURITY NO. [17; ) ee ‘Address os Wa. Er swine 
ain arene ff votlig've weccor ales SF Lh ti Ai. >= 
Pans bea ke Olebe F, eye, 16 A rome. Pee é 


18. CAUSE OF DEATH [Enter anly one cause per line for ( (b), and (c}.] v p INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . eo 
IMMEDIATE CAUSE (o) Ce. rt ck C4 A es, : te 


DUE TO A Ad % « ae” 
reac on te inte Cer2 ce ¢C rim, SoS on ee here hoor = 


I 13. FATHER’ Ss NAME 


Then please remove carbon papers. 


|, eremation, or remaval, and in any event within 72 hours afer death. 


this certificate has been signed by the ottending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Mes: 4 


3 oy: ae ea A Eat na a 
3 gave rise to immediate b 
g couse (a}, stating the under ( OVE TO 
= slvingisoutelleily (¢ 
SBS 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ete ye art eae 
435 a 3 yes NOR 
a & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part II af item 1B.) 
Bs & |OR CONTRIBUTING 1] CAUSE OF DEATH 
gad G | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
SEs Oc. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, 120F. (City or town (Count Stote 
) ( y) (Stote) 
Beek 8 Hour a. fr. While Not tier foctory, street, affice bldg., etc.) | 
Sel z p.m. jot work [J of work 
oO ¥ 4 
oe 21.4 certify that | at ae the deceased fram, LDS, $0. L__.. \9Ne\..,that 1 lost saw the deceased 
Qe § alive on_______, Saenger, oe that een accurred at_4/ L2:/M, from the causes and an the date stated abave. 
= ° 3 - 4 " a x ADDRESS (Street, city or JGp “ey) DATE SIGNED 
Hoe - 
NTS ACTUAL cy Sk is 
Bess fy fee tC wo. Le Curate BAC 
ora ) é 
S435 PHYSICIAN'S 4 ( ‘ ( 
2a28 mingoe EjWo. MAGS hhc dh hag laceel 
$2 pa > 12 D, JEREOF [AME OF CEMETERY OR-CREMATORY re CATION (City, igi seas: UV 
+dD-B" of [Pe 
PE 2 eae 
= 


a ae Do, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
VS AIS (4) y eg’ CG “ 
15M wae! <t KL tt Z ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05897 


FOR STA Reg. Dist. No. : 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo a, C Y 5) 
$3. ii marnano |} ° SATE Maryland 5 COUNTY Montgomery 
a b. pe! OR Neco) (Wound corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond gira nearest tom x 
Silver Spring 7 years ae Silver Spring 
00 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! oddress} fe STREET ADDRESS € Is RESIDENCE 
115 Croydon Court, Apt. # 6 115 Srovdon Court, Apt. # 6_ ves NOX) 
3. NAME OF First Middle ; a + DATE Month Do een aa 
(Type or print) ROBERT NELSON KEELER DEATH MAY 3 19 58 
3. SEK 6. COLOR OR RACE |7- MARRIED FS] NEVER MARRIED [J] ®. DATE OF BIRTH 9- ACE rebe> ~E UNDER TYEAR] IF UNDER 24 HRS. 
c on binder! Months | Min. 
male white widoweo[}—_ovorceo() | June 21, 1908 49 eel coat eae aa ented jie 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working tile, even if retired) 


Statistical clerk U.SArmy Engr. 
13. FATHER'S NAME 
NELSON B. KEELER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(rm, eS F vahnown) au. i yes, give wor oF oe service} Pars =2768 


i. GRISPCE {State or foreign country) fia. CITIZEN OF WHAT COUNTRY? 
New London, Connecticut USS at. 
V4. MOTHER'S MAIDEN NAME 
MARY L. BEANEY 
17. INFORMANT 


Address 
Kathrine W. Keeler Si iver gop Court Ape 6 


form PM3. Page 5 may be retained for yo, 
it. File poges 1 and 2 with the State Board 


atian, or removal, end in any event within 72 hours after death. 


i 


in pencil in Item, 18. Give Poges 1, 2, and 3 to the funerol director, 


Id be execuied within 24 hours offer death. if any delay is necessar 


é 
id 
E 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 

iE a PART |, DEATH WAS CAUSED BY: : oe gre 

3 IMMEDIATE CAUSE (0) Lesa, 

£5 Ot DUE TO 

oF HE ony, which {bl 

2g gave rise lo immediate couse 7 

a {a}, sloling the underlying( OVE TO | 

= ° te). = —_—_ 
segs 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019. WAS AuToRsY 
L550 oe a es “ORMED? 
& Sse YES ao NO 
ea 3 4 
ee Po ry Gi 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Entes noture of injury in Port 1 or Part Il of item 18.) 
$v 82s PRIMARY C] or CONTRIBUTING [1 
2 Ot Re {S| CAUSE OF DEATH. 
£335 pte | 
ES 22° 3 [a0c. time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (Ciiy or town} (County) (Stole) 
e2o52 fal Hour a.m. While No! while peciery ice Sie Sanaa IA 
3 De 5 s Pom. Ww ‘ot work [[] of work 

Soo - ; F A z - 

ea 21. E certify that | taak charge af the remoins described abave, held an Autopsy a) Inspection ay Inquiry Band in my 
a: Gpinian death resulted from: Natural causes MM. Accident [1], Suicide im Hamicide ss Undetermined manner ia 
a 
225G6° 
Srbes ACTUAL / ae POAT AE, CHEF MEDICAL ExamiNER ee 
a = o é > a ~—, 
zo B22 2 EXAMINER'S ASSISTANT MEDICAL EXAMINER [J] ee: A 
Buzes ~ | [NAME (yee) = Frank J. Broschart DEPUTY MEDICAL EXAMINER [SF 
25 E > = 
& 32 Sz To. tate 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, oc county) (Stote) 
afsn pecify et ans Z 
oF 9.5 MAY 6, 1958 FT, LINCOLN GREMATORY PRINCE GEORGE COUNTY, MD. 
i a O, fcmap he ‘ADDRESS 24o, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
VS. AISME an hity 3 : 
5M 2/57 , SILVER SPRING, MD. DATE aye 268 ‘ } 
u 2 


1 Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 t 8 9 8 
Wars * "4 5925 CERTIFICATEOF DEATH sims 

> 5 M 1 ea P 2. “— RESIDENCE (Where dececsed lived. If institution, Residence befére odmission) 

2 33 Q mann | 7 Tues are * "A baakOt ent 


~¢ =| i eee a ar TOYIN (If outside eprporote limits, write RURAL ond give ngfrest town) 
Kod Ms AX 
d. NAME OF a SerTaGh raya ase give street oddress) @. IS RESIDENCE 
OR INSTITUTION ce ON A FARM? 
(1 hO449 IO (5 ? Lg 2 ae ves] not] 
3. NAME OF First Middle Month Doy Yeor 


Ceo inn ith. Qviniko/ ble bear 9S 


5. SEX 6. COLOROR RACE |7. maRRiED BY-NEVER MARRIED [] |®. DATEVOF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Do ff - f ton poapear) Hours | Min. 
Cao! wipoweo [] pivorceo [] A2 Cfimlorls ES yn. 
10a, USUAL OCCUPATION [Give kind of worke done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote df foreign Zountry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, Aven if retired) 
US. q > 
13, FATHER'S NAME Aa a 14, MOTHER'S MAIDEN NAM 
Ses f tid aT eT G: 
BA t24 
g NT 


h. 


id completely filled in by the f 


Then please remove carbon papers. Poges | and 2 shou’ 
Lend 


the registrar prior to buriat, cremation, or removal, and in any event within 72 hours after 


Atb-€118 $77 GW) 012 


cian ani 


& 1S. 4VAS DECEASEDEVER IN U. S. ARMED FORCES? 1/16, td eat NO. Address 
= (Yer, no. or fiknown) Ut yes, give wor or dates of service) 

2 | 7/ 2. oO. . 
ie 18.” CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (¢)-] 
= PART 1. DEATH WAS CAUSED BY: 4 

£ IMMEDIATE CAUSE (0! ar) 

= DUE TO 

= 

a) Conditions, if ony, which (0) OEY i warter 

+4 gove rise to immediote oo 
es couse (o}, stoting the ynder- ( OUE TO 


lying couse lost. @ Coronary athtvo sclorossys 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. PeRPORMED? 


—<—— 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING CL CAUSE OF DEATH. ee 
(IF EITHER, NOTIFY MEDICA RR) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Storey 
Hour o,m, ‘= While —Not white factory, street, office bldg. sie} | 
p.m. 19 Jot work (] ot work 


21. I certify thot | attended the deceased fram,__._______________. ae 5S ae hfs, 19.5 2-_,that | lost saw the deceased 
alive on___£? bw haees Pent & 1d... and that death accurred ch , fram the causes and an the date stated above. 


tat or attending physician. 
MEDICAL CERTIFICATION: 


spi 
ter this certificate hos been si 


© 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death 
page 3 should be detached for use as the burial-transit permit. 


£5 c “aDoRESS (Street, city of town, stote DATE SIGNED 
55 ACTUAL Vt RS / My) 7 — 
Pet SIGNATURE_ LAL KZ MD. GL. nat jens aS, BY & 
io , 
ae PHYSICIAN'S |<< = a3 
ees NAME tyre) So>/ CL) Af hh ashi rg] 4/5 4 C. 
a3 Wo. BURIAL, CREMATION, | 27. DATE THEREOF The. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Qs REMOVAL eae s 
o*o ema eda and, Ma and 
ee 23. oe OMECTOR $ en ‘ADDRESS ha, REC'D BY REGISTRAR | 24b. cmt? SIGNATURE 
é 
ane pd b Lote MAY 19 "58_| Lftpt oo 


cal 


directar, 
filed with 


a 


led in by the f 


Then please remove carbon papers. Pages | and 2 shou! 


th. 


tei 


or attending physicion. 
ler this certificate hos been signed by the attending physician and completely 


|, cremotian, ar remavol, and in any event within 72 hoy; 


1d for use as the burial-transit permit. 


# 


may be retained by thy 
page 3 shauld be det: 
the registrar priar ta bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death’ Page 4 


TO FUNERAL DIRECTO! 


‘ 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
5926 CERTIFICATE OF DEATH 05899 


Reg. Dist. No. 
A bei atone 2 mci on (Where deceased lived. If institution: Residence before admission) 
°. 0. SI b, COUNTY 
Montgomery Cah ae har, land Montgomery 
b. CITY OR TOWN (If outside corporote limits, wri . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 
Bethesda Chevy Chase (15) 4 
d. Shaniwoan {If not in haspitol, give street address) d. STREET ADDRESS: Tepe gy vs 
_ Suburban Hospital 4602 Merivale Road ves NOX) 
3. Dactacny : : First best ke se Month Doy Yeor 
(Type or print) Elizabeth White Kileoin May 19 58 
5. SEX 6. COLOR OR RACE ]7. MARRIED[S] NEVER MARRIED [] |®. DATE OF BIRTH % eS IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost berthaoy i aces 
Female White |wreowe _oworcto] | January 6, 1901 57 os. = 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tatee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
omemaker Washington, D.C. U.S.A. 


13. FATHER'S NAME 


Charles Stanford White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no oF unknown) [Ht yer. give wor or dates of service) 
| none 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b). ond (c)-] 


14, MOTHER'S MAIDEN NAME 


Anna Machagan 
17, (NFORMANT adden Chevy Chase, Md. 
William Kilcoin (Husband)4602 Merivale Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WA‘ Y: . 
1 DEATH MEDIATE Catst jo)_Pulmonery embolism hanes) = 

YING? DUE TO 
Conditions. if ony, which w Auricular apendage thrombosis 
gove tise to immediote 
couse (0). stoting the under. ( DUETO 
lying cause lost. w_Eheunstic heart disense 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19- vas Auge 

yes BJ] No) 


‘20a. ACCIDENT WAS UNDERLYING []_ {| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 120F. (City oF town) (County) (Stote) 
Hour 0. m While Not while foctory, street, office bidg., etc.) 
p.m, 19 [ot work [1] of work [J H 


ZS... 19SE_,that | last saw the deceased 


_M, fram the causes and on the dote stated above. 
ADDRESS (Street, city or town, he DATE SIGNED 


z 
Q 
= 
< 
oS 
= 
ie 
o 
a 
3 
= 


220. BURIAL, a oer ‘Wb. DATE THEREOF Oe CEMETERY OR Vie LOCATION (City, town, or count) ) —~.(Stote} 
E: 
5, 1619S fale Te Pes 
Mh db hididilihes Accra bln Ml VO oattuay 1.9'58_1( pyr f 


director, 


filed with 


pletely filled in by the fu 


Then please remove corbon papers. Pages } and 2 shoul 


that the death certificote be executed within 24 haurs ofter death: Poge 4 
in any event within 72 hours ofter death. 


nding physicion. 
jer this certificate has been signed by the ottending physicion ond com| 


}, cremotian, or removal, on 


Pitol or o} 


page 3 should be detac@led for use os the burial-tronsit permit. 


may be retained by thi 
the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
y 
TO FUNERAL Bintcton 


VS ANS (4) 
15M 10/57 


cause (a). stating the under. DUETO 
lying cause last. a 
a Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Vass Anes 
ofe 
AS YES g no] 
E [ 200. ACCIDENT WAS UNDERLYING E) | 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Var Port I of item 18.) 
&& J} OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF STH, NOUEY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Slote) 
a Hour a. m. While Not while foclary, steel, office bidg., oe) ' 
2 p.m. 19 Jat work (] ot work 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘i 
5927 CERTIFICATE OF DEATH — 05990 


Reg. Dist. No. 
2 be ‘oer (Where deceased lived. If institution: Residence before admission) 


oe =) b, COUNTY 


c. CITY OR TOWN (If oulside corporole limits, write RURAL and give neorest lown) Vv 


1, PLACE OF DEATH 
a. COUNTY 


Montgomery. 
b. CITY OR TOWN (If oulside carporate limits, wrile 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


Bethesda 108 days Scranton + 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
oF INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1),Md. 4258, Greenwood Avenue ves) No 
3 Ra aa First Middle 4. Pad Month Day Yeor 
(Type oF print) Barbel. Irene Klimowskd May 30, 19 58 


9. AGE [In years, [IF UNDER 1 YEAR) IF UNDER 24 HRS 
33 Ae Months] Days | Hours] Min. 
yes. 


6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-) I DATE OF BIRTH 


wioowenE]) __ovorceo) | February 9, 1936 


Wa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 122 
during mast of working life, even if retired) 
Germany 


Housewife None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Drumgard Wiersing — Werner Erdmann 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Tg Medical Record Address: 


5, WAS DECEASEDEVER INU S.AENED FORCES? 
_None_ The Clinical Center, Be 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] eee ae Coe 


PART |. DEATH WAS CAUSED BY: os 
IMMEDIATE Cause (o)_ Respiratory insufficiency Jowks— 


P7aAny 
(12> DUE TO 


7 


Condilions, if ony, which «___Choriocarcinoma _2 Fre. 


gave rise lo immediote 


2. CITIZEN OF WHAT COUNTRY? 


Germany is 


PHYSICIAN'S: 
NAME (Type} 


I Wei yc A) ae 
‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
‘6/3/58 it, Marys 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 


a 


Robert A, Pumphrey-Bethesda, Maryland 


od 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 re 5 rN { 
7>f/> 5928 CERTIFICATE OF DEATH  . 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
-OUNTY a. STATE 


= a. CC b. COUNTY 
Mi Montgomery il aw Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give rearest town) 
RURAL ond give nearest town) . 
Olne hours Burtonsville 


directotn 


filed 


a 


3 
2 s d. NAME OF HOSPITAL (If not in hospital, give street addi d. STREET ADDRESS . IS RESIDENCE 
co Ws UNTO ee ee ee ee | ; 2 ae * ON A FARM? 
I Montgomery County General Hospital, Inq. Santini Rd. ves [1] NoXK 
2g 
3. NAME OF i i 4. 

- DECEASED. First < ; Middle Lost ae Manth Doy Yeor 
3 (Type oF printy Harlan @ Rid Knox OEATH May 17 19 58 
o 5. SEX 6, COLOR OR RACE |7. aricD fF} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= és lost birthday) [Months] Doys | Hours] Min. 

Male White wioowe [] DivoRcED [] June 18, 1883 Th ys 

Pa Wo. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) "ae 
I etired architect Building Vermont U. S. A. 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eon Knox Louine 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no, oF unknown), IN yas, give wor or dates of service) r, 
yes 217-09-7077 Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (4), (b). ond (c).] / pen INTERVAL BEJWEEN 
PART |. DEATH WAS CAUSED BY: PS ‘ 185; 7 
4 IMMEDIATE CAUSE in Abi > Jolie Kea A War | fe 
yy ) DUE TO . 
Conditions, if any, which ©) ( 
gove rite to immediote 


cause (0), stating the under. 
tying cause last, © 


Then please remove corbon popers. 


the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours ofter deoth. 


er this certificote hos been signed by the attending physician and completely filled in by the fu 


7O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


= 
a 
6 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
= 5 ves] no] 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
2 © (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
ty & |e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
g 5 Hour 0. 1. While Not while foctory, street, office bldg., etc.) ! 
= 3 p.m. 19 fat work [] at work er, 
é 5 4 ae 
2 2 21. I certify that | attended the deceased fram. fi ee =] W2d= te Z . Wsigh.that | last saw the deceased 
é alive on, cf ~~ 12siZ_..., ard that death accurred at —-M, ffam the causes and an the date stated abave. 
= ° 3 ADDRESS (Street, ci DATE SIGNED 
269 ACTUAL / 
Bes SIGNAT ED mms <a ll ae Sah ar a ae Oe A i EN 
£az f 
943 i PHYSICIA\ 4 7 
222 NAME (pe J.W, Bird, M, De candy Spring. 
3 ed a Zo. ee Eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} {Stote) 
>>. peci 
é = 2 B A 5 58 SURTCNSYILLE UNTON CEMETERY BURTONSVILLE, MARYLAM 
e ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> 
Yeas) SILVER SPRING pate MAY 2.0. '58 mn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, aa U t 9 0 2 
5999 CERTIFICATE OF DEATH na ee 


1 Ae end 2 ~~, ig a (Where dececsed lived. If institution: Residence before admission) 


MARYLAND pce SIN 
Mars and MONTPORET 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give rearest town) 
RURAL and give nearest! town) 
L 9 days * Burtonsville 


d. NAME OF HOSPITAL {If not in hospitol, give street address) yd. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Santini Road yes [] NO g 
3. NAME OF i i‘ lost 4. DATE 


DECEASED 
{Type oF print) OEATH 19 


H an K x May 
5. SEX 6. COLOR OR RACE |7. married L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE In gore IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthday) 
emale whi WIDOWED fy] oivorced () 92 59 yrs. ee 


meee a ee aie BARU HESS OF at sl VA. Bier! PLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y Dynacor, Inc Wis-pi nie U 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ohn Davis Maude #iempten HAYWARD 
Vial griveen) 1 pm ge were ne steer [ © SOCIAL SECURITY NO. 11 WOU H. Hayward, 2914 1d¥St¥ood Ave. 
NO P25—m12—3002 ae _eme, Richmond, Vae 


16, CAUSE OF DEATH [Enter only one couse per line fo; to). {b), oul {c). Ay INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: : Le. ‘ ONse OEATH 

IMMEDIATE CAUSE (0 - 
an DUE TO 


Conditions, if ony, which 
Gave rise lo immediate 

couse (a), stoting the under. ( OUETO 
lying couse lost. (c) 


Pact Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. the: AUTOPSY 


REFORMED? 
yves(] Not] 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING LC} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {Stote) 

je Ca While. __ Nel while factory, street, office bldg., a) 
p.m. 19 fat work (J ot work 


21. | certify thot | attended the deceased from...) 1.4 Wd, c to f..L FL, 1928Gthot | lost sow the deceased 


alive on, 2s ;-- ond’that death occurred at / , from the causes and on the date stated above. 
JATE SIGNEO 


Page 4 


Pages 1 and 2 shaul 


icate be executed within 24 haurs after death 


Then please remave carban papers. 
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MEDICAL CERTIFICATION, 


2 
% 
= 
x 
Ey 
£ 
nd 
2. 
= 
4 
= 
a 
& 
° 
8 
acd 
< 
5 
H 
ng 
4 
é 
D> 
= 
5 
: 
ed 
3S 
iB 
€ 
& 
a 
= 
2 
: 
5 
8 
e-) 
3 
2 
‘s 
2 
5 
3 


$ 


le 
page 3 shauld be detacYied far use as the burial-transit permit. 


won Sandy Spring, Maryland _____________..... 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF = Re. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
e es Specify) 5/21/58 BURTONSVILLE UNION CEMETER BURTONSVILLE, MARYLAND 


. FUNERAL DIRECTOR SSI ADDRESS ‘2da. REC'D BY REGISTRAR ] 24b, REGISTRAR'S SIGNATURE 
iAXtztf, SILVER SPRING, MD. 


the reglstrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


may be retained by th 


To HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


DATE gore 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 5930 — CERTIFICATE OF DEATH 05903 
ae 


Reg. Dist, we 
Ol ice 
(a) : Montgonery MARYLAND 
b. CITY OR TOWN [if outside earrae limits, pi c. LENGTH OF STAY IN tb. 


Maryland PSOUNTY  Montgoriery 


© CITY OR TOWN (If avlide corporote limits, write RURAL ond give nearest town) 


X_ Kensington 


2. edo pit {Where deceased lived. If institution: Residence before edmission) 
RURAL o1 rest 
"telliesda” 


mt 


in 24 hours after deoth, Page 4 


3 

2 d. Se Instn HOSPITAL (If not in hospitol. give street oddress) ft STREET ADDRESS e. He 

“ ‘st 

& t Suburban 4619 Saul Road ves) NOE 

5 9. NAME OF First Middle lon 4. DATE Manth Do Year 

ps DECEASED OF iY 

$ (Type or print) Donald G. Kovacic DEATH fay 23. Neuss 

bi 5. SEX 6, COLOR OR RACE |7. MARRIED [EJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years ||F UNDER | YEAR| IF UNDER 24 HRS. _ 

ai ; a last birthday) [Months Hours | Min, 
Yale White _|wiwowQ  oworcto] | ver, 2qrle yes. 


12, CITIZEN OF WHAT COUNTRY? 


ee 


J Wo. USUAL OCCUPATION (Give kind af work ms KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
~” during most af warking lite, even if retired) 
Editor S 


Le Litas ty WG 
13. FATHER'S NAME 14. MOTHER'S Mi EN NAME 
Ceor 2 Kei “? Swath. 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO™ |17. INFORMANT Address 
{¥as, no, oF unknown) (tt yes, give war or dates of service) 


Then please remave carbon papers. 


, ¢remation, or removal, ond in any event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (bl. and (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A UCDO eo 
; IMMEDIATE CAUSE (a a 1_day 
rt ot QUE TO 
Canditians, if ony, which to Metastatic Carcinoma Inknown 
gove rise ta immedio (9. 1 
tying couse lo «Carcinoma of bronchus, upper lobe, right lung Unknown 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. 


200. ACCIDENT WAS UNDERLYING []_ |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (tote) 
Hour. m. White Not shila factory, street, alfice bidg., atc.) | 
p.m. 19 Jat wark [] ot work [] Hi 


21. | certify thet | attended the deceased fram. _ 19.82, 10, , 19.2)__,that | last saw the deceased 


--, and a death accurred at &: ~M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole), , DATE SIGNED 


retin Col, [ietheds Ddl, £23 LE 


18.) 


| or attending physician. 
MEDICAL CERTIFICATION 
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for use os the burial-transit permit. 


a 


alive an 


‘ 


page 3 shauld be deta: 


PHYSICIAN'S 


the registrar prior to bori 
ma 


may be retained by th: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR! 


iiamesitpes) (inal OS Clie Oe CN Gil Se | I) SS eb = Tye ee Se Re 
Ta. BURIAL, tere ‘Zb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, ar county} (Stote) 
123. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2do. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 

Vs AIS Robert A. Pumphrey-Bethesda, Maryland ome MAY 2.658 | (Past, a 


8 
$ 


filed with 


Uy 


in by the f 


in 24 haurs after death: Page 4 


Pages 1 and 2 shaul: 


Then please remave corbon popers. 


-transit permit. 


! ar attending physician. 


jer this certificate has been signed by the attending physician and completely 


far use as the buri 
. cremation, ar remaval, and in any event within 72 hours after death. 


ING PHYSICIAN: The iow requires that the death certificate be executed wi 


é 


may be retained by th 

TO FUNERAL DIRECTO! 
poge 3 should be det 
the registrar priar to bu 


TO HOSPITAL OR ATTE! 


VS AIS (4) 
15M 9/55 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
593] CERTIFICATE OF DEATH 5904 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence before admission) 


°. SATE, loud. b. CONN Af Cn gonery 


1. PLACE OF DEATH 


aon S%or ra t 1799 @ MARYLAND 


b. ee on (If outside Ca limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town! 7 - ‘ 

Wlrer sprig xz. Vears|| S+/ver Serie 

4. NAME OF HOSPITAL (If not in Rospitol, give street oddress) | d. STREET ADDRESS ; © IS RESIDENCE 
9fO9 Bristen Road | 709 Os Fem Koad vee) NO 

3. NAME OF Fist Middle lost 4, DATE Month Oay Year 
DECEASED J : — OF 
(Type or print) Gen CMW) SOS oh A rog er. DEATH Mle 16 po Ft 
9. AGE (In years IF UNDER 24 HRS. 


lost birthdoy) Hours | Min, 


5. SEX $. COLOR OR RACE |7. MARRIED [Hever MagnieD [1] |8. DATE OF aiRTHt 
Male Ceccose'n |woowenf} — vivorceo [] fs Ug 2 Z4E7F. ve. 


Months | Doys 


TOa. USUAL OCCUPATION (Give kind of ork done] 10b. KIND OF BUSINESS OR INDUSTRY [11_ BIRTHPLACE (sfote or foreign count} 12, CITIZEN OF WHAT COUNTRY? 
joring most of working life, even if retire , 
Ware Prigger  |V.S.Gavt, Brooklyn, Us York. Ces. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ate 4 4 ae —= 
CNnfamm Josep re : 7 ANS Gor? 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address aS 
Then noe crureeh | QE yon, Ge wre dai ovr) pes witha 4 13.334, Acdleow, Henting ty 
= itham HK, Kreg ér U0, AeA G Ge 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: "apy A L 
IMMEDIATE CAUSE (e} @ BLOC HCW d fhe Free. ba xe + eatBE : 
1Ory 
Sef DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoling the under. { OVE TO 
lying couse lost. € 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ot R j 3 Z aie PERFORMED? 
< Brilerle sclerotic Cordiowe stvlar OrseasEe yes] NO 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& ] ((F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (coon (tote) 
g GOR White. Noratdhe foctory, street, office bidg., etc.) | 
= p.m. 19 fot work L} ot work H 
21. | certify that | attended the deceased from Cote her... 9X, A gia rea IDSA, that | last saw the deceased 
alive an, 
« 


PHYSICIAN'S Wy 
NAME SLBA) i Af 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


_ REMOVAL (Specify) y 
2yuria 3/1958 


Ubad. LOCATION (City, town, or county) (Slote} 


ashing ton, D,. C 


ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1-14th St.N.W. 


DATRAAY 4 & ‘59 { ey 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15905 
5851 © CERTIFICATE OF DEATH : Ho390 


Reg. Dist. No. 


Conditions. if any, which w Lehigh reef- comm 
gove rite 10 immediate 


caute (0), stoting the under: DUE s : 
lying cause lost. ay Z D 


=— = 
1. PLACE OF rat 2. USUAL RESIDENCE (Where deceored lived. If institution, Residence before odmistion} 
°. 051 b. COUNTY 
5 Om opr, ARVeNe errey Caniel— t2efEs 
. 7 b. Gy ce TOWN (If outside edegforate limits, write Yc. LENGTH OF STAY IN Ib c. CITY,QR TOWN IF outside corgorate limits, write RURAL ond ge nearest tawn) 7 
and git rest town) 
= Rockville hO Years é ke 
22 J. NAME OF HOSPITAL (iFnat in hospital, give sireet address) (/ 9. STREET ADDRESS «. 1S RESIDENCE 
= r OR INSTITUTION = Vi NA FARM? 
me To0"Charles Street le [etfemere Mero eS) NOI 
ce 
5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
~ DECEASED : : OF a . 
2 3 (Type oF print) Jo hine ur LRA LANBER DEATH “G - 6 i 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [QYNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE srt IF UNDER VYEAR] (F UNDER 24 HBS, 
3 bil = lost pirihdoy Mi 
2s Lf L/ wipowep (] pore] | << —- 26 MES FF Pi Hours in. 
ae 
eae Who, USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stat or foreign cavnr7) 12. CITIZEN OF WHAT COUNTRY? 
rs wy most of working life,even if retir 
eae Quart, Construction ‘7a. Ce SA 
e 
Sas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gery John C. Lambert Alice Batson 
£2 3 18, WAS DEGEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Bs 
jos, 0, {Ut yes, give war or dates of service) fartee ST” 
a We" 2/7-(0-1851) Prana Weg Gorath. 1p heantee ST 
£ <f 
2B 18. CAUSE OF DEATH [Enter only one couse pe; line far (0), (b), ond (cl-] 7 mee BETWEEN 
2a PART 1, DEATH WAS CAUSED BY: fe ols Bai 
2 § IMMEDIATE CAUSE (0). Se 
sé ioe ih DUE TO & 
oy 
2 
2 
noid 
© 
$ 
a 
8 
2 
= 
° 
F 
8 
s 


, cremation, ar remaval, and in ony event within 72 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


& 

Be 

2 5 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE wer tin GIVEN IN PART Tlo)/19. WAS AUTOPSY 
£33 5 Ye ae No ta 
ro? $= ] 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

Pes iS 

5 & | OR CONTRIBUTING [J CAUSE OF DEATH 

oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 8 = /20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY fHome, form, ; 1 20F. (City or town) (County) (Stote} 
5.28 ray Hour. m. While __ Not while foctory, street, office bldg.. etc.) | 

a4 ; g p.m. w jot wark [] of work [J H 

a 21. 1 certify that | attended the deceased from. H SZ NORS AO oe Wes. ithat | last saw the deceased 

—. 

Ss 3 alive on_=2_ 7 , 19s ;-/ and that death accurred at3, 32A-M, fram the causes and an the date stated above. 
= Oso . Back Street, city or tawn, state) DATE SIGNED. 
reed ACTUAL 

pees SIGNATUR a a a ane a MD. BE. > Como beast 

£azs 

Des PHYSICIAN'S 

ET: || losmam corsa cooper, eo, dag 

£30 ? ‘220. BURIAL, CREMATION, Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {State 

32 2 2 BAP TAPP” | 5-19-58 Mount Olivet Cemetery Frederick, Maryland 

oft 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY ee EGISTRAR'S SIGNATURE 
5 ALS (4) M. R. Etchison & Son, Frederick, Maryland pare MAY 2 nerran ees 
5M 9755 ‘ 


a la i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘s 
: 5932 CERTIFICATE OF DEATH vas but nO DUO 


1. PLACE acl aal 


. CON 
¥ ontgomery omit ge 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
d RAL ond give nearest fawn) 


ge 4 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


c. CITY OR TOWN {If outside corporote limits, write RURAI 


2 
« 
3 52 en Echo Heights x Glen Echo Heights 
2 2 2 @d. OR INSHTUTION (If not in hospital, give street oddress) | d. STREET ADDRESS (?, e Se eae 
oo ewe a A 
es 65-0 scasseT Rd, ‘SoS Wiseass ET (Cp. VET no By 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Wes Cype or pit) ~CHARLES B LAWRENCE ST] DEATH 9 $8 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE Li an IF UNDER eau E unrend a 
= { 3 
2 ie Male hite wiooweo] —_—oovorceo & | Nov. 15, 1882 75 om. tote | 
2 e ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uv g £ . during most of roa life, even if aoe Z U 
2 ped Bus. Mgr, Salesman oa Ontario, Canada Ss 
3 a a o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hes AS James Lawrence Unknown 
= & 8 3 i WAS PEeceseD cy Bean Bets seuila Foneest 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
2 € fox oF wokown} | (i yah gies war oF dea of serie} 
8 of. No Unknown Charles B. Lawrence, Jr. -Same Item #2 
€ BgE ; 
$ ees 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)] r INTERVAL BETWEEN 
4 2 3 ONSET AND DEATH 
e 5. 2 PART J. DEATH WAS CAUSED BY: i 
g 2s id ) Dear wascauseaer, CC onbrpvactutar Btkihout | 20 Mees Pitts 
See cee. f DUE TO 2 ‘ 
3 é 2 ’ 
= ee Conditions, if ony, which (b) Abgperleuasse Anloruprelor slic prstucly,cheseece Cgenrs 
49 zg Hl DUE TO 
Ses = lying couse lost. ) 
3 5 e Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Cree. 
° P-% -”~ a et ee . . a . 
ri 3 3 5 J1r2 aardiovorent, dArites, , Milirndselorsses ves] No 
lag 2 = 3 200. ACCIDENT WA‘ IDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
z 5 a = OR CONTRIBUTING FJ CAUSE OF DEATH 
< £6 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 os & [20 TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED [200 PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
> 23 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
73 5 e = p.m. 19 [ot work [] ot work [J ! 
pas = = 
O:: 21. | certify that | attended the deceased fram... Yovew _-. 19.8 7, to, = _-, SG. thot | lost saw the deceased 
Ee = ; 
ge oS alive ont eee. ete ‘ ws" 8, ond that death accurred ot_¥: ¥3 PM, trom the causes and an the date stated abave. 
Fa a Os sed ADDRESS (Street, city or town, stote) DATE SIGNED 
<fBG50T L Ss 
s7ese fet uo 7860 Barrery bane S56... 
Ocax ! 
ac 25 PHYSICIA! im 
22228 mitten Hf 2. ISEIGHARD, Mb. BETHESOA Mp See Te 
Fa 1 3 3 > To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote} 
rez ee BurtHarsit | 5/29/1958 Pinehill Westfield Massachusetts 
Or et 
= oF 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIG} ATURE. 
VS A15 (4) Robert A. Pumphrey-7557 Wis, Ave. Bethesda, . 58 cand 
15M 30/57 1 ‘g 
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may be retained by the 
TO FUNERAL DIRECTOR: 
the registrar priar ta burial, 


> 
a 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
5933 CERTIFICATE OF DEATH vez om n VOI0T 


2 mide RESIDENCE (Where deceased lived. If institutiam Residence befare odmissian) 


rylend b. CounTY 


c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
*Rurat Etchison 


1. PLACE OF DEATH, 

re 
ntgomery 

b, CITY OR TOWN (If outside corporate limils, weite 


Rural” #esnfgson 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: [i ON A FARM? 
ge Gaithersburg, Mde ves NO 
3 pred First Middle tost 4. rig Masth Oay Yeor 
tyeerei Joseph Ruben__Lechlider cam May 10 __iy: 58 


8 thday) | Manths] Doys | Hours] Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Mate WHITE — Nwoowen PF —_oworceot] | AUBe SL, 1875 Mn 
106, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Farm 
Retired armer 


Howard County, Md. Usa 


9. AGE (In years [IF UNDER ac UNDER 24 HRS. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward Lechiide Ameiia Ann Johnson 
16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
Tyas, no, of unknown) 11 yes, give wor o dates of service} 
no None M 2 each de iS hersburg, Ma, 
18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b). and (c)- INTERVAL BETWEEN. 
PART 1. DEATH ae CAUSED BY: a an ‘ Oey open 
IMMEDIATE CAUSE (6) bACGeSrive oPRS y, (aP 4 o Qe 
é DUE TO. - a 
Condilions, if ony, which ow PeEneZe, ep ARTERIOSCLER OS ry BY2s 
gove rise to immediate DUE TO 
co¥se (0), stoting the under: a 
lying couse fost é CuUlmMoppe (=f (502. US ONE Hote 
ae 
3 Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= > 4 a 
6 . FaaczeRie & ; ves] No 
= |200. ACCIDENT WAS UNDERLYING []._[20b. DESCRIBE HOW INJURY OCCURRED. (Enns afew oF injury in Por Tor Part 11 of tem 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, “Day, Year ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (State) 
a Haus 0, m. While Not st factory, streel, office bldg., IH 
2 p.m. 19 at work [1] ot work 
21. | certify that | attend d the deceased fram, ees Woe am _-£0., 196F£ that | last saw the deceased 
alive on... Apiary sha ward, and that death accurred os fa AP. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNEO 
ACTUAL Gaithersb M 


Dr. Gordon Rosenbergor Gaithersburg, Md. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
23, FUNERAL se oe SIGNATURE rs; ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SGNAILHE 
i Draven” uaytonsville, Md. ite to Shavben” saytoneviiie, wae fie ee (5 
v 


Boge 


ao 


If ony delay is necessory, please 
the State Ba: 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. 


ice along with form PM3. Page 5 moy be ret 
‘onsi? permit. Fite pages 1 ond 2 wi 
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YS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wae: 45908 


1, PLAGE OF DEATH > 5934 2. USUAL RESIDENCE (Where deceased lived. I inaitulion: Residence before odmision) 
». ST, a 
Montgomery ____manano || ° "Niaryland . °"Wontg # 
b. ba OR TOWN Beales corporote limits, weite RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write Si go. give pe town). 
neo tee 
Bethesda Bethesda a Soin 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital. give street oddress) fe STREET ADDRESS. e. Phos Be 
wcf 
6528 E. Halbert Road 6528 E. Halbert Road yes] NoX) 


3. NAME OF im Middle Lost 
omc Plies) JOHN D. LEE 

5. SEX 7. MARRIEOX] NEVER MARRIEO [J 

ale wioowto EF] —vivorceo 


Doy 


fear 


19 58 


9 AGE tm yeas [IEUNDER VYEAR] IF UNDER 24 HES. 
rigs ee Op Hours | Min. 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 


Dec. 21,1915 


boss USUAL beh heal, Give eines weey done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working lite, even if retire 
Mechanic General|Maintanance Washington, D.C. USA s 
13. FATHER’S NAME a MOTHER’ 5 MAIDEN NAME 
Cornelius Lee Nettie Hall 
1S, WAS DECEASED EVER INU. 5. ee FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addrens 4 
Bigs taclantoey iia ern ar toee 
es | We id a. ae Catherine Lee- Itemé, ae 
18. CAUSE OF DEATH Ad = ‘one couse per line for (a), (b), t= aa» % 
TH. TH WAS ‘D BY: 7 
PART |. OATH MCDIATE cause fo) _ COronary Occlusion : sudden za 


UE TO 
{by _* By ee a — 
DUE TO 
sons euosts {ch —— a — = == - 
é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19, WAS i AUTOPSY 
RFORMED? 
3 YES fai NO 
E [222 Boras CAUSE WAS. _ [200 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort tor Part Il of item 18.) 7 
of 
G | CAUSE OF DEATH. = 
2 sat i —S:- 
3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (Siete) 
a Hour 9, m. While. Not while Foclory, street, office bldg. etc.) | 
3 p.m. 19 Jol work []_ of work i 


21. I certify that | took charge of the remains described above, held an Autopsy {1}, Inspection [X], Inquiry [K]. ond in my 
opinion death resulted fram: Natural causes PX}, Accident [J], Suicide (1, Homicide []. Undetermined manner [] 


ACTUAL DATE SIGNED 
SN Prasad ey a helleai A Sei. eer sl 
ASSISTANT MEDICAL EXAMINER [7] 5/4/58 
Rae tree Frank 8, Broschart DEPUTY MEDICAL EXAMINER [2 1415 $2.8. 
7o. BURIAL, CREMATION, pace” F 


TN a / 
23. FUNERAL DIRECTOR'S Ea ADDRESS — 24a. REC'D Fane REGISTRAR cre 3 RS SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland Ee MAY _ Le Aico a <= - 


i27b. DATE THEREOF Vg NAME OF CEMETERY OR CREMATORY Rd. gee 


ol 


shauld be 
"cf, cremation, 


Pa 


is necessary, please exe 


Poge 5 may be retoined for your files. 


Page 3 should be used as 0 burial-tronsit permit. File pages Vond-2 with the registrar prior to bu 


~ 


— 


ive Poges 1, 2, and 3 to the funeral director. 


— 
S 
3 
> 
= 
5 
€ 
° 
3 
3 
s 
6 
5 
8 
fe 
a 
< 


the ward “'pendin 
‘edical Exominer’s Office along with form PM3. 


MINER: This certifi 


é 


w 


forwarded to the Chis 


TO DEPUTY MEDICAL E: 
cute the certificote, 
or removal. 


Me 
° 
& 
a 
=. 
a 
a 
< 
4 
7] 
z 
> 
= 
° 
c 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH USS09 


Ae Reg. Dist. No. 
re pee nent 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
°. 
Montgomer Mine cote D.C. b. COUNTY 
b. CITY OR TOWN iif outside corporote timits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
‘ond give nearest town) + y % 
Bethesda 2h hours Washington 1h AWS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS « Pa 
Suburban Hospital 619 K Street, S.W. ves E]_No 
NAME i i fo 
3 DECEASED. Firt Middle Lost 4 — de Day Yeor 
{Type oF print) George fe) Leonard, Jr} beam May 15 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEDA.}| 8. DATE OF BIRTH 9. AGE |Inyoon [IFUNDER YEAR| IF UNDER 24 HRS. 
ye t % fon pithdey) ‘Months | Days Mi 
Male € _|wiooweo[] _pworceof) | November 27,1939 | 18 ym. 

Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) F z 
Washington, D.C. U.S.A. 


33, FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
George Leonard Florence Hawkins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yea, na, or unknown) If yes, give war or dates of service) 
Florence Leonard, (ifother) Same as above 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (e).} WNTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


On 

GLSK DUE TO 
Conditions, if ony, which w_Lacerations both temporal lobes and left frontal 
gove rise to immediate couse lobe. 


(0), stoling the underlying( CUETO 


couse lot. | (Contre coup head contusion. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a PERFORME! 
YES No [] 


‘Wo. EXTERNAL CAUSE WAS ‘20b. RI CURRED. injury it i 5 
Raps CONiatUtNo o DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Por Vor Port W of item 1B) 


CAU F 
AA q 4 Tar f: 


ad ata AR sd AE Ot tls fos 
20e. TIME OF INJURY Month, Day, Yeor 20d. INJURF OCCURRED 208. PLACE OF INdURY (Home, form, $20. (Ciy or town) (County) {(Siote) 
Hour = | Whil Not while © gctory, street, office bldg., efc.) | 
tase pm sf 19. SY fot work [] of work B73 hgh | Blew Lote Danke nd 


21. {certify that | took charge of the remains described abdve, held Gn Autopsy [J], Inspection [_], Inquiry D/and find thet 
death resulted from: Natural causes [], Accident [Z], Suicide ["], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


Soe Zeev £9 anaz Vif te fh bap, CHIEF MEDICAL EXAMINER [] re 
ASSISTANT MEDICAL EXAMINER - = 
NAME (ype) ‘y ARE va As EAZKE DEPUTY MEDICAL EXAMINER che S- “6 : v 
To. eS 22. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY , | 24. LOCATION (City, town, or =o (Stote) 
Buria May 20, 1958 | Mt. Olivet Cemetery Washington, D.0. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 


di Buneral Home, Inc. Washington, DC /ywayor ss (dey / 4 


A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
926 CERTIFICATE OF DEATH nelotnn. DOR 


J, PLACE OF DEATH 


“Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


Bethesda 23 days 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


‘Maryland Mouegonery 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town} 


Silver Spring 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md. || 2100 Hildarose Drive ves 1] No 


Poges 1 and 2 shauld 


ease remove carbon popers. 


vent within 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
. Then 


© 
2 
© 
= 
> 
2 
AS 
“o 
= 
= 
2 
n= 
o 
€ 
o 
& 
a) 
2 
° 
c 
et) 
2 
‘ 
a3 
a 
2 
4 
9 
2 
= 
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= 
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ne 
S 
3 
2 
sa 
* 
8 
= 
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|G PHYSICIAN: 


poge 3 should be detoched for use os the burio!-transit p 
the registrar prior to burial, cremotian, or remaval, and 


may be retained by the. 


TO HOSPITAL OR ATTEND! 
TO FUNERAL DIRECTOR: 


3. re First Middle " lost 4, DATE Manth Day Yeor 
{Type or print) Ralph Jdsepte ) Lopez, ©-. May 10, 1958 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months! Days | Hours Min, 


5. SEX 6. COLOR OR RACE 


OF 
EATH 
7. MARRIED [] NEVER MARRIED EX} | 8. OATE OF BIRTH 9. AGE (In years 
ton hdoy) 
WIDOWED [] Divorced [} June 3 ¥ 1937 a 


Male White 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Radio Announcer Radio Virginia U. Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ralph Lopez, Sr. Ella Bishop 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. ]17, INFORMANTT he Medical Record Addes 


aig Uber PPO rH Pos werer abe a rst 3 
No 21-30-0231) The Clinical Center ', Bethesda 1h » Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. ond ().] Heels reper 
PART 1. DEATH WAS CAUSED BY: 
mwas caustoer Respiratory Insuffiekency SHOP ENS 
[x QUE TO 
Conditions, if ony, which «Hodgkin's disease 
gove rise to immediote 
couse (0), stoting the under. ( PVE TO 
lying couse lost. (3 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. taco 
ves J no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
‘OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hove earn While Not while factory. sireet, office bldg., etc.) | 
p.m. 19 [ot work [J] ot work [J 


MEDICAL CERTIFICATION, 


21. | certify that } attended the deceased from APPL if . .that | last saw the deceased 
alive an___£24 y_10 fv an ae a ake ;-- and that death occurred at. Ay from the causes and an the date stated abave. 

F ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL (2. mo, The Clinical Center 5/10/58 __ 


The National Institutes of Health 
Nawe(ves__DANE Re BOGGS, M.D) Bethesda 1, Maryland 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
BuRyaee” ROCK CREEK CEMETERY WASHINGTON, D. C. 


23. FUNERAL en RE ADDRESS: ‘24a, REC'D BY REGISTRAR Ub. clus 5 SIGNATURE 
cr * 
Wovensse, 5 miploxcaSriver SPRING, MD. lowe WAY 135A (rel. 2 / 


etl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, we Me 9 tt 
5937 CERTIFICATE OF DEATH 


Bes xe Dist. No. 
ss 
SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iatitution: Residence before admision) 
8 9. COUNTY annie b. COUNTY 
Monte -mery Maryland Montgomery 


'b. CITY OR TOWN (IF outside carporate limits, write 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give dearest town) 
RURAL and give nearest town) 


@ 
iors 


¢. LENGTH OF STAY IN Ib 


2 j n, 
> 
2 d. STREET ADDRESS @. IS RESIDENCE 
. ON A FARM? 
3 = Rt #2 yes J No fq 
5 3. NAME OF i 4, 
5 NAM OF Middle Lost DATE Month Doy Year 
3 {Type or print) *) Lovett DEATH M ay 19 58 
S 5, SEX © COLOR OR RACE |?. MARRIED [J NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
= lost buthdey) [Months] Days Min. 
rs ae egro __|wieowen [] oivorceo[] | 2 ‘a/1o 48 ys. 
Be To, USUAL OCCUPATION oS kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. GiRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working fife, even if retired) 
es arolina U, S. A, 
25 13, FATHER'S NAME M4. RTE MAIDEN NAME 
5 
vo : 
gf nce Anderson haney Hagins 

3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
2 I (Yen. no. oF unknown) {IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), acd (c).] q y INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae y & Xe - 5 
IMMEDIATE CAUSE (o] er Sy LOK A TAM Tw 
; me Pe 
de 
AWA 


yl DUETO © ( + 
Conditions, if any, which Qaved Le 
gave rise to immediote 


¢ 

F puto “\) ' 

cause (a), stating the under a Pat ; 

tying couse lott ‘es \WPMAAIALE AX, 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19- 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il af item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, ie. Yeor | 20d. INJURY OCCURRED 20e. PEASE OF INJURY Home. farm, H 20F. (City o town) (County) (State) 
Hour a. 1. While Not wile foctory, street, office bldg., etc. a 
p.m, lat work {J} at work 


21. certify that | 1 gttended the deceased from... ]_.' Wh, os iets WZ Lrhat Ulast saw the deceased 


MEDICAL CERTIFICATION: 


fal ar attending physician. 


for use as the burial-tronsit permit. Then pleas 


I, crematian, ar removal, and in any event withj 


hd 


Pra TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


22 3D (226 A 

vege olive on__ Soo, 1% i... and that death weet otl<.. £5 fM,'fram the couses ond on the date stated abave. 
a 8 ar GX ) ’ ADDRESS (Street, city or tawn, state) DATE SIGNED 
a = AL “~. “& 
Bese oe ee ee. et See ee oe OLS 
303. PHYSICIAN'S 
ez e NAME (Tyee gon\M.\ D =... Sandy Spring, Maryland 
£2 MS > [2584 NAME OF a ‘OR CREMATOR) LOCATION (City, town, of county) (State) 
>D.ot 
gees A Peneervifle Ma - 

2 nem hues rn 240. REC'D BY HeGisTRAR 24h. REGISTRAR'S S10 ATURE 
Su oss eres AOA, aren. oc er} le Ma pawlAY 8 '58 feds 


9938 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. nell 5 § ul 2 


1. PLACE OF DEATH 


. COUNTY 
Montgomery 
b. CITY OR TOWN (If outside corporote limits, write 


Sie Sint 


filed with 


il directar, 


ad 


MARYLAND: 
¢. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


. yland COUNTY Montgomery 


c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


, Silver Spring 


g a 4. NAME OF HOSPITAL (If natin hospi, give wreet addres) | STREET ADDRESS d «. 15 RESIDENCE 

wy Kast Franklin Avenue 305 East Franklin Avenue | 0 sO _ 

6 3. NAME OF First Middle Yeor 

= DECEASED 

3 Aivegcerceriny HELEN CONOVER LUCKETT 8 

° S$. SEX 6. COLOR OR RACE |7. MARRIED (oRnever MARRIED (] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS, 

2 re t 
female white |woownp ovorceoy | Sept.23,188) may ce Meas aT Ea PS 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Housewife 


13, FATHER'S NAME 


Edgar Conover 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY 
{Yax, n0, oF unknown) {IF yes, give war or dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Washington,D.C. U.S.A. 
14, MOTHER'S MAIDEN NAME 
Unknown 
‘NO. |17, INFORMANT 


Address. 
George W. Luckett-305 East Franklin Ave, 


18. CAUSE OF DEATH [Enter only one couse per line fog (0), (b),.and 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


Then please remove carbon papers. 


“Zo. 


Conditions, if ony, which 


1 ‘AL BETWEEN. 
ONSET Al DEATH 


gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


DUE TO 
ic) 


we eee dlactes eat Aipt 


pane 


icate has been signed by the attending physician and completely filled in by the f 


, cremotion, ar remaval, and in ony event within 72 hours ofjerdeath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
& 
ene 
iJ 2 —— 
Bes . Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2h = 2 ar a NP. SeREORMED? 
aos -e 
“85 9 a =— yes} No C} 
gre = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port {1 of item 1B.) 
feb = 
Zee & | {i cinlee woriey wevicat examines) 
eof te 3 
Pie ey 
358 & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Boe 6 Hour o. m. 3 While Not while factory, street, office bldg. etc.) | 
si : 3 p.m. jot work [7] of work [} 4 
2.5 z — % 
Ee 21. | certify that | ottended the deceased fram aA Peek, 19. = ALLL ees 19. . K that 1 last saw the deceased 
ss: alive on_____. 4-4 =r 19.5, 723 and that death occurred at |). M, fram the causes and an the date stated abave. 
4 Cc ‘S 2 ( ADPRESS (Sjreet, city or town, stote) DATE StGNED 
ieee ACTUAL 3 ~ =. 
aes GAM. ‘ O\ S - as 
ie SIGNATUR va + DAMA MO. 49! VaUO IE Se NEN 5-AU=5 
Sass) fl (iterate EFRUN GUERRERO 
fess ——— sontosssscsscn rss sents oss a esses ese eee eee esas es ee ees: 
S8°9 ‘Flo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
53° EMOVAL (Specify) ty c 
o 
peg: Buriat” 6/1958 | Nations: a] Park Falis Church, Virginia 
<4 23. FUNERAL DIRECTOR'S SIGNATURE Dy tt asn. ‘i Qda. REC'D BY REGISTRAR | 2: tse a SIGNATPRE 
auth The S,H.Hines Co.-2901 jth St., mee 28 58. | Qt ouch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ina: Bice AO OLS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE b. COUNTY 
<. CITY OR ot? uF - corporate limits, write RURAL and give nefrest town) 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
9, COUNT 


MARYLAND 
c. LENGTH OF STAY IN Ib 


of, Poge 
w:. 


# permit. File poges 1 ond 2 with the Stote Boord o' 


B. DATE OF BIRTH ie] 9 AGE ts yor 
Wet Al _ifeo |_S§7 


Nyade. GAZ, wipowed [} pivorceo 1) 


ol in hospitol, give street Address) . e. IS RESIDENCE 
/ ON A FARM? 
yes] NO 
ca 3. wads —_ ata ee 
g . NA First 
. (Type or print) 
& * 
7 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 
g 
° 
= 


10a. USUAL OCCUPATION vdysee kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. “Ze {Stote or loreign country) 


je, even il retired) 
we 14, th $ Si 


17. INFORMANT 


BS 2. 


ert 


(f 


ARMED FORCES? iz SOCIAL SECURITY NO. 


15, WAS DECEASED EVER IN U. 


ith form PM3. Poge 5 moy be retained for yo 


in any ev 


Item 18. Give Poges 1, 2, ond 3 to the funeral direct 


g 
g 
= 
fa) 
2 
8 
2 
5 
S 
3 
~ 
é 
oO 
€ 
8 
a) 
2 
o 
3 
z Hey, no, ar unknown) my yes give war or dotes of service) 
4 - 
Ea = = —= a 
Fc oss 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.} 5 : 
Beats PART |, DEATH WAS CAUSED BY: t 
S232° ‘ IMMEDIATE CAUSE (0) : boeerblees 
gee “4.40.1 DuE TO 
SRBzE Conditions, if ony, which o 
£ is gove rise to immediate coure xk =a 
Resse {0}, stoting the underlying PUE TO 
bl = ve couse lost, mer to. 
to E an —=—— = 
wee ge é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)[19, WAS AUTOPSY 
250 , i a PERFORMED? 
8 S38 6 ots yes} NO 
oe E }200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) - 
Soyer? | & [PRIMARY () or CONTRIBUTING C) 
222 B | CAUSE OF DEATH. 
Te a i = . x ca, 
Fus22 3 2c. TIME OF INJURY — Month. Dey. Yeor [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 201. (City oF town) (County) ~ (State) 
e557 2 4 Hour one. While Wel while foctory, sree, office bidg., c) | 
ZPees = p.m. ” ot work ["] ot work 
si ae = 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [a3 Inquiry §Q, ond in my 
:@: opinion death resulted from: Natural causes [, Accident [], Suicide [J], Momicide [FJ], Undetermined manner [] 
z5tre 
<Y5G° 
YE Ru a. DATE SIGNED 
asses j Genie Ne ett. Fp, CHIEF MEDICAL EXAMINER [] 
area d. ASSISTANT MEDICAL EXAMINER (7) 

£222 EXAMINER'S o6—-S 
E TRes BS fis, gree A Lt DePUTY MEDICAL EXAMINER OK 4 

23 iL = ate et 
& 3 x Zac. NAM? OF CEMETE! eae id. LOGAFION (Ciyy. ” fb 
aesR ‘ 
oeto8 B35 oe, 
er ESS he. REC'D BY REGISTRAR | 24b. BI sa SIGNATHIRED 
VS. AISME 4) 7 
5m 2/57) ode MAY 15'S op tA ® 


1 tate STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a © 5040 CERTIFICATE OF DEATH nog. boe, nS 14 


st 
3 FS ii i aa DEATH ee, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 3 a b. COUNTY 

2 ont gome ae LAND Maryland Montgomery 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give neorest town) 


e 


2 Bethe sda 1) days Zt Rockville 
a d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
” & OR INSTITUTION F " ON A FARM? 
. E The Clinical Center, Bethesda 14, Md Nicholson Lane ves [] No Rt) 
& # ‘i as 
2 3. DECEASED First Middle Lost 4. ig Month Day Yeor 
3 ie or prin!) Sarah Ellen Mahoney DEATH Ma: 6 19 58 
2 5. 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE | (In ae iF UNDER 1 YEAR| IF UNDER 24 HRS 
ost bicthdoy) | Month: ee eee 
"Renate wipoweo [} oivorceo (] | June 2, 1920 | aS eal a sere aa 
100. yeuey eile _ + £ work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1g most of pps life, even if retired) 4 
“Bamesti Household Duties Maryland Uses .A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clyde Mead Susan Ware 


7 wroRManti he Medical Record tases 
The Clinical Center, Bethesda 1), Maryland 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no, of unknown) UWF yes, give war of dates of service) 
Yo {unknown 


18. CAUSE OF DEATH [Enter only one couse we in for (0), [b), INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ET AND DEATH 
, _ IMMEDIATE CAUSE (0). 
+x 


lease remave carbon popers. 


that the death certificate be executed within 24 haurs after death: Page & 


jgned by the attending physician and completely filled in by the f 


£ 
8 
3 
a 
3 
5 
2 
NS 
© 
= 
Fs 
es 
a c 
é $ afd DUE TO. lig 
Pars Conditions, if eny, which k Hs Dai Wi f 
3 ES gove rise to immediote Mes 
= Bs i ) couse (o}, stoting the under- (| DUE TO 
= eee, lying couse lost, to). 
2 alying eure lost. 
385° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAMEATH BUT NOT LA TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo)|19. WAS AUTOPSY 
3 33 8 5 YES eH Noo 
Fooas = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Soatenahs & JOR CONTRIBUTING C1] CAUSE OF DEATH 
aeges & FF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Bs & |20c. TIME OF INJURY Month, ray |. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F 
g 32 g RE OR ENY nit Day, Yeor ae Kee le. eee oie ottice blag. Pei 1 (City oF town) (County) (Stote) 
= Se 3 p.m. 19 Jot work [FJ ot work O H 
re 
hg ° 
2 oo 19.22 that | last sow the deceased 
si: i ree Boa es 5 3 . e |. fram the causes and on the date stated abave. 
E=9 3 7 ADORESS (Street, city or town, stote) DATE SIGNED 
<S5G CT ACTUAL 
xpess m SIGNATUR mo, the Clinical Center _ aa pe 7/58. 
Orava i National Institutes of Healt 
285435 PHYSICIAN'S. 
ea28 Name (tyee|_Robert T, L. Long, MIA / Bethesda 14, Maryland 
& 8 Pe 2 > Zo. Tish Ue ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
32 o> pect : 
Sia Buria 8/58 Parklawn Cemeter Rockville, Maryland 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY ene, 2b aioe SIGNATURE 
VS AIS (4 \ aN, AA 
1s 10057 Robert A. Pumphrey Bethesda, Maryland _|oar MAY é: 


1 el MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aa {7 ‘5944 _ CERTIFICATE OF DEATH nes. Dit-No_ 195.915 
3 = ve ae =, |) Spread (Where deceased lived. If institution: Residence before admission} 
° °. °. b.«COUNTY. 
se Montgomery marnano || Maryland ‘Mice Georges 
. y b. SN Ee (if epee Rik ce limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) JV 
oni os Aearest town! 
= Bethesda 1 day it. Hyattsville £e 
G d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= 50 Phe INSTITUTION q ON A FARM? 
os “ Clinical Center, Bethesda 1h, Md.|| 2010 Somerset Street ves (] No 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF % 
Fi {Type or print Beulah Alverta Fe Malone DEATH May a) 1998 
é 5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE i iF UNDER 1 YEAR| IF [FUNDER 24 HRs. 
los 0} a o i 
Female White |wiooweof] _oworceo] [September 4, 1912 Suen he ST ay 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 
during most of working life. even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


Vision Technician Board of Education| Maryland U.S.A. 
V3. FATHER’S NAME “et IER'S MAIDEN NAME 
William Fairell Rachael Mallonee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]i7. INFORMANT The Medical Record Addes 
Ten, no. er unknown] 1 {UF yen, give mor or dates of service] 


no 577-01-3682 | The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one couse ae Tine for ey {b), ond (c). INTERVAL BETWEEN 
pi ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
o IMMEDIATE CAUSE in Cont rhage 4 he 


DUE TO 


Conditions, if ony, which a are amy; 
gove tise to immediote ‘ ee) 


that the death certificate be executed within 24 haurs after death: Page 4 
. Then please remave corban papers. 


3 
= couse (0}, stoting the under- ( DUETO 
ge lying couse lost. (), 
32 3 Part {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oes S : : 
ge 5 , a , ak -fh ole Yes fq] No [J 
K 2 = [200. ACCIDENT WAS UNDERLYING CI onboecc qlee ROWMAUGNVESEe Oris {Enter nature of injury im Port Vor Part4l of item 16) 
zs & | on CONTRIBUTING CT CAUSE OF DEATH 
ae & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
gs 5 [20 TIME OF INJURY “Month, “Dey, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
zo ray Hour 0. m. While Not while foctory. street, office bldg., etc.) 
as zi p.m. 19 Jot work FJ ot work [J i 
2a5- 21. | certify that | attended the decea econ from. Mey. 19f2py5y19.58, x to aan 19,____., 19.58 that | last saw the deceased 
3a > alive onl? May Be ee, WEA ;-, and that death accurred at. _°M, fram the causes and an the date stated above. 
E = os A ADDRESS (Street, city or town, stote} DATE SIGNED 
MBN 
S283 Stee wo... The Clinical Center _______5/19/58 
Sgaze : National Institutes of Health 

O85 PHYSICIAN'S 
Zeges Name(tyee)|__Thomas N. Li OPM. OD, Rethesda 1), Maryland. 
SSEOo o. BURIAL, CREMATION, Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
& 5 oe REMOVAL (Specify) ‘ # 
Ofo et URTA 8 rge Washington Cemetery Prince George County,Maryland 
he \) AB Feral oinector’s prONATURE ‘ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

150 1045) Way Silver Spring, Mdd,,,MAY 21 ‘58 { def “i 


j ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5942 CERTIFICATE OF DEATH nee deine SEO 


st 
3 » 3 4 o COUNTY Mo 2. te (Where deceased lived. If institution: Residence befare admission) 
. ° n a. CQUN} 
sf lontgomery inia PStPax 
MN b. CITY OR TOWN [If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee RURAL and give nearest town) uy 

3 - Bethesda 52 days Alexandria BO KS 

2 i d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

a AD ‘OR INSTITUTION ON A FARM? 

3 The Clinical Center, Bethesda 1h, Md. 5 East Monroe Avene, Apt. 30) | "C1 xo 

° 3 pres oy First Middle lost 4. pate Manth Day Yeor 

ri (type oF print Walter Gerald Marskell DEATH May 25 1958 

e 5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lost Mie Doys | Hours] Min, 

Maile White winowep I] —spivorceoQ | 30 November 1906 ye. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 82. CITIZEN OF WHAT COUNTRY? 


YU , 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Maintenance Foreman D.C. Government Canada U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I William S, Marskell Mary Turner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT "7 Address 
Mg. nos or ookreen) | reg ghar eg ates eh serine i Medjcal Recor 
Yes | "Ww IT Nascertainable The obese Pinee® , ers 14, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (cl-] 


PART I. DEATH WAS CAUSED By: 
* IMMEDIATE CAUSE (@). 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Poge 4 
Then pleose remove corbon papers. 


io 
DUE TO 
Conditions, if any, which o Cz tes 
cned, anne 
gave rise to immediote( 


cause (a), stoting the under- 


pies 


lying couse lost. {e). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mes aur ors 
4 YES No] 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING UC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
owes: While Not while factory, street, office bldg., etc.) ! 
19 Jat work [] ot work [J 1 


21. certify thot | attended the deceased  from__3._ADr: 25 May , 1958. that | lost saw the deceased 


ar attending physicion. 
1 this certificate has been signed by the ottending physician ond completely filled in by the Fu 


lor a 
MEDICAL CERTIFICATION 


for use as the buriol-transit permit. 
the registrar prior to burtal, cremation, or remaval, ond in any event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= alive on.2> May ss, 19.58, ond that deoth occurred at. 30Pm, fram the causes ond an the date stated above. 
=6 3 , ADDRESS (Siree!, city or town, stote) DATE SIGNED 
Es $Me Z : wo, The Clinical Center 5/25/58 
£62 ee eee National Institutes of Health 

eg Nant (iyee)__Kurt We Kohn, MD. __________Bethesda 1k, Maryland 
32° Re. BURIAL, CREMATION, 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY y 22d. LOCATION (City, town, gr county) tote) 

~S i « 3 . y ‘ 

2o8 wep “MY LE, /955\ A Lore. 4 hile, Z P 


parMlAY 2 7 '58 


tad 
Lag A as 
23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS: Ze fi 240. REC'D BY REGISTRAR . REGISFRAR'S SIGNAPURE 
A ul D kh, : 1024 Ce y 
Sa 2 ad, PR Coyne - eae 
G 7 : ye $ ; 


VS AIS (4) AL “g, > 
15M 10/57 WA aN Z REC ne He 


Leal 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 


spitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


1  . | ___ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 943 CERTIFICATE OF DEATH wets iS OED 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 
‘OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {State} 
Her Sa While Not while foctory, street, office bldg., cel 
pm. 19 fot work [[] ot work [7] 


21. | certify thot | attended the deceased from. ate 
olive on.__47Za. © and that deoth rae ot ‘4 Wy yf 


MEDICAL CERTIFICATION, 


<2 OF 4 
83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insftution: Residence before edmission) 
8s ©. COUNTY Rae b. COUNTY 
Ss ONTGOMER * MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporate limilz write |e. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits. write RURAL ond give nearest town) 
RURAL and give neorest ‘= e 
2 JER _SPR ea: 2% SILVER SPRING 
ae £2 d pea oo iad (if aah in hospitol, give street oddress) d. STREET ADDRESS e. a wry 
ing oe A . IN 
5a ao 12,621 GEORGIA AVENUE / 12,621 GEORGIA AVENUE ves [] No 
£5 3. NAME OF First Middle Lost (4. DATE Month Day Yeor ; 
he DECEASED | OF 3 
=3 eesrerreg)) ANNETTE BELLE MARTIN DEATH Lf Z eae 
=e 5. SEX 6. COLOR OR RACE [7. MARRIEDIES-NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE a yog 
° 
2s female white wiboweD [} pivorceo(] | JAN. 4, 1878 80 
ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) 
Bes HOMEMAKER OWN HOME MARYLAND Ue S..As 
Sas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes 
886 
Bee WILLIAM C, DWYER MARTHA E, RANIE 
£338 1s, WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
6 as, 00. OF unkown} ( yes, give wor or dates of service! 
gin NO NONE THOMAS H. MARTIN,12,621 GEORGIA AVE., SS., MD. 
2g 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c)-] INTERVAL BETWEEN 
faz PART |. DEATH WAS CAUSED BY: I, bebe ay ge lai 
aes "IMMEDIATE CAUSE (0) meee Hg t the Liege 2 
cS 4y i DUE TO 
~ 2 SA 
fe Conditions, if ony, which 49 abt “ond. 
BES gove rise to immediote 7 
$5 couse {0}, stoting the under- ( OVE Bs 
S22 lying couse lost. © 
= lyingigewseitest.. 
g5° Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
aryl > 
$38 yes] Nowy 
Zee 
252 
eggs 
ees 
Bo 9 
ate) 
z58 
Too 


for use os the buriol-tronsit permit. 


pth a, WEE thot I fast saw the deceased 


Behe, de ee. 


, from the causes ond an the date stated abave. 


2 5 

=o 3 “4 WY), = RESS (Street, city oF town, sote) ATE SIGNED 
2s 83 SeNATUR “a tiie tH Mar. VEAL Coxe 

fara ly, 

Picea / e es , 

eae / | eres epee I NYRARTW | 

BED ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
~S &* vee Pegi 

Egat 5 is 58 OCKVILLE UNION C&METERY | ROCKVILLE, MD. 

- Bihar onion sg ADDRESS 24a. REC'D BY REGISTRAR Oe $ ESE RE 

Vs ANS (4) Pelee oe Mem 4 moe ee: A 
15M 10/57 » * SILVER SPRING, MD. DATE MAY 1 3. 58 Cr ios 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5918 
5944 CERTIFICATE OF DEATH \  Dodte 


out 


Reg. Dist. No. | 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Resi tion ge 
. COUNTY aikRviaods) ©. STAT b. COUNTY 


Montgomery Maryland 
b. CITY OR TOWN (If ounide corporate limits, write 
RURAL ond give nearest town) 


Mon ery 
¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give rfearest town) 


Derwood Rockvi =) 


3 g 
3 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“a y, OR INSTITUTION, ON, A FARM? 
ai ee YES [] NO 
2 airo 52} 
6 3. NAME OF First Middle Lost eapaTe Month Day Yeor 
- DECEASED. 
3 (rsier pried zertrude 19 
5 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J [8. DATE OF BIRTH 9. AGE {In = TIE UNDER T YEAR| IF UNDER a Hes. 
_ D. 22, 1892 af snl Months] Days | Hours] Min. 
emale Negro _|wiroweo () bivorceo [) Lory r 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
wed during most of working life, even if retired) Maryland 4 wh 8. & 
o te 


14. MOTHER'S MAIDEN NAME 


I y FATHER'S NAME 
Wallace Martin Adeline Martin 


15. WAS DECEASED EVER IN U. S. ARMED. roreese 16, SOCIAL SECURITY NO. |17. INFORMANT. 
{es.n0, oF unknown) "1 IF yas, give wer or does of service Helen Isreal, Martins Yane. » Rockville, M. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] Leta and 
PART I. nig” WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (0) ___Coronary Heart Disease 


. DUE TO 


Then please remave carbon popers. 


, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which b) i 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost, ©). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
ves] no 
206, ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, bi Yeor ]0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. T20F. (City or town) {County) (Stote) 
Hour op. While Not waite factory, street, office bldg., it 
p.m. jot work [1] ot work 


21. | certify that | attended the deceased from._____________ deste Wisc ft, Wolke rs ae See that | last saw the deceased 


ia 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ending physic 


" 


MEDICAL CERTIFICATION: 


2 
£ 
> 
) 
= 
2 
2 
ry 
2 
= 
a 
q 
S 
8 
2 
= 
6 
< 
12) 
ao 
& 
£ 
a 
2 
= 
5 
e 
i 
J 
PS 
=, 
> 
a) 
ra 
me 
c 
S 
3 
e.) 
6 
23 
2 
o 
3 
= 
5 
2 
<= 
& 


rd for use as the burial: 


he Boaspital ar at 


= 

< 

8 

3 

= 

a 

2 

Zz = 

= > 

2 @: alive on. May.. a = and that death occurred at 10:.00._™, fram the causes and an the date stated above. 
F=os 3 ADDRESS (Street, city of town. state) DATE SIGNED 
<Sbae ACTUAL 

apes SIGNAT WO. nw. eae a eS Jt. ee ee 
a ES PHYSICIAN'S 

= eee oa Se EE ee 2 the ot oa Mp on eer ee ah 
F bE° ? Ze. BURIAL, CREMATION, Db. 0: IEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 

= ce Se REBOYAG GPx”) 6 Ms am Lincoln Park., Rockville, Ma. 

sls 7. FUNRAL BIRECTORS SiGiy 


fal Ma 2da, REC'D BY REGISTRAR | 24b. REGISTI RS SIGNA! E 
BAR! AP XO irredbecgcrkritte, i. oe gies 86 ONL 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5834 CERTIFICATE OF DEATH neg ow me OLY 


1, PLACE OF DEATH 2, USUAL RE ae (Wheye deceased lived. IF institution Residence before admissian) 
: marytann |} % STATE b. COUNTY 
a@vr - AG pnigan 
ls «. CITY on TOWN+Woutside corporote limits, write RURAL ond gi J jearest town 
ba 7 
2 EYA @ aApheng. 
2 A 7% ace ADORESS Y @. 1S RESIDENCE 
YY { ON A FARM? 
3 D: ollywe od ve. yes [J Nop 
9 y 
5 3. NAME OF } Kirst Middl TRAI 
5 WANE OF > + Midle lat BATE Month Do 
3 (Type or print) Yla So ar ti 4 tear = (YA 
S 
2 


3. a 6. Wh OR RACE | 7. MARRIED] NEVER MARRIED [-} | 8. DATE OF BIRTH ie aan 
last birthday! 
a | “~— WIDOWED [KX oIVoRCED ["] = Sk Jan a 


12. CITIZEN OF WHAT COUNTRY? 


jos USUAL OCCUPATION wv by of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIR rarer Grote or ‘hah cauntfy) 
during spost of wasking life, even if retired) 
S K pe V@inia Amey tern 
13. FATHER'S: NAME ‘14, MOTHER'S MAIDEN E 9 


1%. WAS DECEASED EVER IN U. S. ARMED FORCES? ie INFORMANT (> ou ee Address 
Gras, no, oyunknown (0 ya, give wor or detes of . 
7-1 eve Loald Big Ruel RIL) 


Jie. CAUSE OF DEATH [Enter only one couse per lij INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONE we ey 
IMMEDIATE CAUSE (0 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


oe , DUE To 
Conditions, if any, which ® 
gove rise to immediate 
cause (0), stating the under. ( OVE TO 
lying couse lost. ie) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. sicher 


yes} NOC] 


200, ACCIDENT WAS. eee By 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSI 
{IF EITHER, NOTIFY MEDICAL , XAMINER) 


20c. TIME OF INJURY Month, a, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City of tawn) {County} (State) 
Howr 0. n. While Nat sty fottory, street, affice bldg.. ete.) 
p.m. lat work [-] ot work H 


21. | certify that attended the deceased oe (i. Asal ay 9S, wAfay2l....\ 19._$_Sfhot | lost saw the deceased 
alive on____ 12, that death occurred at 42.24, |. fram the causes and on the date stated above. 


[ADDRESS (Street, City oF town, state) DATE SIGNED 
2 LOY, Cal Ra veel SUED 


SHYSICIAN'S 4 Fi . ia ybi Zz ye m me 
RIAL, CREMATION, [22. DATE THEREOF te ‘OF CEMETERY he CREMATORY, ~ | 228°YOCATION (Cily, jown, or county) (Shale) 
Che pee , . 7 
Tanger s; Assi tate Wthovales inset. Wig. Tar lene. 
alles 2: pts ie ‘2a. Ri os 'D BY ‘eos ‘Dab. RI TRAR'S SNe EY 4] 
we) eet oare! JUN 3 Weed, 


I or attending physician. 
this certificate has been signed by the attending physician and completely filled in by the fun 


MEDICAL CERTIFICATION, 


for use as the burial-transit permit. 


> 


may be retained by the 
page 3 should be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: 


& 
> 


3 


wv 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


nop. dist, No.4) 219.2 () 


_ 5945 CERTIFICATE OF DEATH 


~ se 
3 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
gs 2 o. COUNTY niet ioeo @. STATE b. COUNTY 
mee Montgomery Virginia 
£. B. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
é Bethesda (Rural) 1 da Me Lean 
7. om esda (Rura y 
= 23 x d. NAME OF HOSPITAL [if not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
2 
> = Sy OR INSTITUTION ON A FARM? 
a, Bt er 
suas U.S. Naval Hospital, Bethesda, Md. Route #2 Box #7 ves) NOX) 
2 £6 3. NAME OF Fit Middle tost 4 DATE Month Doy Year 
Be 
& 2s (Type or print) Frances Smith MATCHETT DEATH May 15 19 58 
= =e 6. COLOR OR RACE |7. MARRIED FX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Te ca? TYEAR|IF UNDER 24 HRS. 
= i lonths| Days | H Min. 
& 3 . winowep(] ~—svorceoQ) | 9-11-1888 by FENN jomta \0 3 fo hates Pe 
2 Ea: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 see during most of working life, even if retired) 
goed Dietician Commercial Florida U.S. 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie 
Bo oho aay S. A. SMITH Winifred Parker 
= 288 ‘]1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= € £ (Ye, no, oF unknown), (UE yes. give war 0: dotes of service) 
8 gts No —a 227-34-2256 (Son) John W. Matchett (Same as #2) 
= £8 
Aes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
3 225 PART 1. DEATH WAS CAUSED BY: Curie J haan io! 
@ See IMMEDIATE CAUSE (0), Cop Qc 2 aealy, 
5 =e: UBO: DUE TO 
= Ben Conditiont,.if anys which a Vyocondlinl a tg unte 
3s BES gove rite to immediate 
3 5ibs couse (a), stoting the under. ( OUETO enc 2 
Tetse lying cause lost. {c) wees rors iia 2a a 
3 Ee Mel 3 Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
% ge 4 {os a PERFORMED? 
is 3 § A 5 , { 4 yes %) not 
i B& © 9200. ACCIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ii, | [S|rar sence : 
< £° v MI 
g 36 S ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
fe 2s 5 Ger iaxw3 While Not while factory, street, office bldg., etc.) ! 
z= ; 2 Fd p.m. 19 fot work [1] of work ' 
" =v 3) 
g 2S 21. | certify that | attended the deceased fram. May__ 7 19.58, ta, 4 19.29 that | last saw the deceased 
8 G5 alive an. 15. Fan» 12.58 __, and that death accurred at 23 , fram the causes and an the date stated abave. 
ws Sa oy 
E203 ADORESS (Street, city or town, state} DATE SIGNED 
Z55°2 ACTUAL Lt CD + (C Lr me 
epee SIGNATURI 2 i 
Ocare ; 
ph nae S ri PHYSICIAN'S t 
xeqee NAME FH. O'CONNELL, LT,MC,USN 
Eedes (Type)_= othe MAS a 
See 
BSED To. BURIAL. CREMATION, ‘Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, ar county) State 
(State) 
O,5 86° a Buovantsecn) 
=geoe Vix" =) Buria Oak Lawn Cemeter Plant City, Florida 
2c 23, FUNERAL DIRECTOR'S SIGNATURE oa ADDRESS 240. REC'D OPAR¥ISRA “HA, redisthags IGNALURE / 
VS A15{4) ing, Viena, Virginia 5 eyegax. ay 
15a 10/57 ~ oaler : ore may 2.0'S8] (05 Tues 


ree ool Hara GOEH <p ani ta 18 
‘1 imty, = ae 
5946 °*'cERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmiss 
eS DSCNS maryiano || * ATEPeD vania 6. COUNTY 
ox Monteomery Washinetons / Dis G 
B. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY ORTOWN ptouiuige mits, Avrite RURAL ond give nearest town) rv 
RURAL ond give neorest town) Y 4 “4 ® 
ed Bathe ek 55) 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . 15 RESIDENCE 
al baw 9, OR INSTITUTION ON _A FARM? 
iS 14 ves C] Nod] 
5 NAME OF First Middle Doy Yeor 
3 (Type or print) orenca Matthews 9 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH SERGE Int aay IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months Min, 
emale White wivowep [] pivorceo [J April 15, 4880 78m. 


100. USUAL OCCUPATION (Give 
during mast of working life, 


p COM 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EL_S. MATTHEWS MARGARET ZEIGLER 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


(Yes. 90, oF unknown) {It yet, give wor or dates of service) THE AGED 
REV.DR. ROBERT L.LANG NATIONAL LUTHERAN HOME 


INTERVAL BETWEEN 
ONSET AND DEA 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


en if retired) 


ind of work a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! ©, tL tS. 


Then please remove carbon papers. 
ny event within 72 hours ofter death. 


fer this certificote hos been signed by the ottending physicion ond completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


54 / 
270, DUE TO 4 
¢ . Conditions, if any, which rs yay Fed et ee pis ag 5 
i a4) gove rise to immediate DUE TO: 4 
couse {0}, stoting the under- z 4 ae 
s.) lying couse fost. te) Auto (SAL z ea A Ke oO Hoy, > 
s° 3 Paar Il. OTHER SIGIYIFICANT es CONBHBUTIIG TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ze ols ; ‘pire! iii res es Westy yes) Nol] 
Bs © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
is & | OR CONTRIBUTING L] CAUSE OF DEATH 
26 & [IF EITHER, NOTIFY MEDICAL EXAMINER) Moe 5 
2 
8s & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
go a ovr Maan: t While Not while foctory, street, office bldg., etc.) ! 
a 2 p.m. 4 2 1 — lot work (J ot work ' 
58 
a5 = 21.1 certify that t gttended the deceased from__.._ £25 7 _., 19... to. ZLB LEF19____.,that | last saw the deceased 
2. 7 P 
d: alive an_____, LP LE... Wie seto esp and that death accurred at_ ce SIM, fram the couses and an the date stated abave. 
2 e Be ADORESS (Street, city or town, stote) DATE SIGNED 
2 7" TUAL - 
pes 2 | SIGNATUR z Mo. OYE. LA 22... Lbu2. eee BLES 
za2 y. ‘ 
wl mute fhe 2 Cah 
2338 WK tha 2 Coto Che Chae. Zo 
nD OY if 
rege BURL A 5/5/1958 YORK,PA. YORK, PENNSYLVANIA 
CS 


> 


ss 
= 
a 


th, E } 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15 (4) iad, } Ry { 
3 y 3) she A V-BER e a PPA] DATE ee bao 


24 aa v 
f Aah nA WE \ Apo RAL Za. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
' 5947 CERTIFICATE OF DEATH hep. bu. LOD AE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) » 
b. COUNTY 


» eeuNT 

8. °. 
Montgomery ee Maryland 
b. CITY OR TOWN (if outside corporote limits, writ cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give negrest town) 
Bethesda Rural) 8 minutes ( Chevy Chase 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. {S RESIDENCE 
OR INSTITUTION ; ON A FARM? 
U.S. Naval Hospital NIM ,Bethesda,Md. || ‘ 6510 Wisconsin Ave. Yes [] NOK 
3. pe os First Middle Lost 4. Pere Month Day Yeor 
(peor pin) Patrick Aloysius MO _COLE DEATH MAY 3L_i9 58 


9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lox}-birthdoy) Months] Doys | Hours | M 


6 COLOR OR ei MARRIED SR] NEVER MARRIED [-] | 8. DATE OF BIRTH 


Male White _|wioowenQ) _—ooworceo F] | 29 JANUARY 1891 ya. 
1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Dentist (U.S. Navy Retired) Pennsylwania U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cornelius MC COLE Sarah MUNDY 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED all SOCIAL SECURITY NO. 


{Yes n0, oF unknown) UE yes, give wor or dates of service) 
Yes | Unknown 


18. CAUSE OF CEATH [Enter only one couse per line for (0), (b), ond (c)-] , 
PART 1. DEATH WAS CAUSED BY: 0 ¢ 
IMMEDIATE CAUSE (o}__ = 
UO, DUE TO 


(Wife) Elizabeth A MC COLE Same as #2 


INTERVAL BETWEEN 


ONSET AND DEATH 
to pies 


ie 
o 
a 
o 
a 
< 
5 
2 
5 
3 
2 
i 
2 
4 
6 
ae 
a 
© 
6 
= 
= 


ny event within 72 haurs after death, 


quires that the death certificate be executed within 24 haurs after death: Page 


aS. edt ees : (Su Res palisiccs oe Vanes eye 
- \ gove rise to immediote BOE ey + 
couse (0), stoting the under- - 

Bess lying couse lost. ay Keyport etn Re yh o> 
3 3 5 * a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
segeh 25 owen 
F ooze = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Port Il of item 16.) 
zgegat & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seees & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsztss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) «= 
5.205 Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= 25 z pom, 19 Jot work [] of work \ 
2@:: 21. | certify that | attended the deceased fram_31 MAY ______ 5 19.58, to. . | 5 19.58 thet | last saw the deceased 
3" fis alive on__ 31, MAY.____.______. 4 12...58._, and that death accurred at. »M, fram the causes and an the date stated abave. 
e = p Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
<a = CTUAL ‘ -l- 
syte || [iste 7a 0 Comm —ehR yo, UsSs Navel Hospital, Bethesda ma. 6-1-58 

fone 
28535 PHYSICIAN'S s , 
iS sis NAME (ype) FE. O*CONNELL LT MC USN U.S, Naval Hospital,Bethesda Md. 
% 3 Z ss 2 (Stote) 
ZoE Pe Arlington Nat'l Cemetery | Arlington, Virginia 
2 2 CHL APDRESS i: REC'D BY REGISTRAR | 24b. SAE SIGNATUREy 

VS ANS (4) : ; 

alle 812 WWth.st..w. WashsD.C. Jose dUNS 58 UU o Baten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5835 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


05923 


Ss 
SF .. ])\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
3 °. COUNTY ©. STATE ' 
Pay M \ : MONTGOMERY MARYLAND : WEST VIRGINIA >.counry 
wy b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest lown) Vz 


* 


INTERVAL BETWEEN 


2 
° 
% 
E 
ig 
< 
° RURAL ond giv ) 9 
:8 "SP RROHK’ PARK 1 day SISTERSVILLE 
sts : 
2 e . NAME OF HOSPITAL (IF not i tol, gi treet odc d. STREET ADDRI I$ RESIDENCE 
° s 90 : OR INSTITUTION : e nou Maven. tSav «Home Be! én A FARM? 
2 © 517 Albany Avenue yes] noC] 
3 Oo 
2 5 3. NAME OF First Middle lox 4. DATE Month Doy Yeor 
a 3 (Type or print) ALICE FRANCES McCoy DEATH MAY 23 19 58 
= . 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE {ln yeors IF UNDER 1 YEAR] IF UNDER 24 HES. 
ers “1 ; 
FEMALE WRITE — |wiooweo®X —oworceo] | APRIL 10, 1873 Sea Min 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bs during most of working fife, even if re 4 a 
53y Homemaker Own home West Virginia U.sSeAe 
g s 13, FATHER'S NAME va. MOTHER'S. MAIDEN NAME 
Ss. John L, Cookes Sophia London 
5 
6 1s. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
s Shere) Apres een | none Miss Georgia F. McCoy, 7302 Ga, Ave, 
e 
& 


ONSET At DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c 
PART |, OEATH WAS CAUSED BY: bi / - 2, by Y 
IMMEDIATE CAUSE (0) i - 
20: O DUE TO 
Conditions, if ony. which re) pases cha 3 Yi, Liste Dea | eh; LiOas | 16. EME. 


i 

& 
BS 
= 


he 
g 
2 
g 
s 
= 
Ea 
$ 
§ 
3 
: 
: 
o 
ig 
al 
2 
E 
. 
3 
: 
E 
hs 
6 
5 
he 
° 
3 
4 
$ 
3 
& 
& 
a 
3 
3 
2 
= 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ia 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTORSY 
ves] no] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


o 


quires that the death certificate be executed withi 
cate has been signed by the attending physician and campletely filled in by the f 


Z 
©) 
< 
ja 
3 
fe 
7 
z 
e 
a 
S 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (State} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 lot work [FJ ot work ' 


far use as the burial-transit permit. 


21. V certify that I attended the deceased from. Jevkag 20... 9G, to_Lileze7 22, WWSXthot | last saw the deceased 
olive an_24-Z0ig-2 Ze 198K, éhd thot/death occurred at /0/6¢CAM/fram the causes and an the date stated above. 


\DDRESS (Street, city or town, stote} 9 TE SIGNED 
SGNatur A I £22 L2ALA wae MD. £27 B, Zi VME (Ky, 
matin IAL 13. LK laRpitop £351 Bo tirhe LJ "Sly Yd. 
‘To. BURIAL, CREMATION, 2b. DATE THEREOF Tc, NAME GF CEMETERY OR CREMATORY ‘2d. LOGATION (City, town, or county) ‘ te) 
RANCYS SRSRTAL 5/27/58 Hill Cemetery Sistersville, West Virginia 


3, FUNERAL DIRECTOR'S S| GYRE SS. * 240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
y tihew ae othe Silver Spring, Md. Kaeciany 2°6 | ere _ } 


may be retained by th 


TO FUNERAL DIRECTO! 
page 3 shauld be deta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


a 
> 


£ 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oan 


Q5924 


O 
2 = a e. Reg. Dist. No. 
% rea ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before Su 
Bj 
Pada Montgomar MARYLAND ™ Maryland ». couNTViontgomery 
=. b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nears! lown} . 
° 38 Damascus x Damascus 
ages 4 d. NAME OF HOSPITAL (iF not in hospital, give street oddress) J. STREET ADDRESS @. IS RESIDENCE 
5 £5 OR INSTITUTION ON A FARM? 
eq se yes] No} 
5 
2 aS 5 3. NAME OF First Middle tow 4 DATE Month Doy Yeor 
= SS A : 
ees, {Type oF print Calvin Hughsie McElfresh DEATH May 28 1958 
Sas S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR] IF UNDER 24 HRS. 
zoe lost birthday} [Months] Doys | Hours] Min. 
eae Male White winoweo [A __ivorceo [] Nov. 6, 1880 | 77 
2 8: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (Sote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ube Bets during most of working life, even if retired) 
3 pes Retired Farmer - Own farm Fred. Co., Md. USA 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65s 
o o 
8 se Colvin McElfresh Ida_Lawson 
= £83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= abe TY po, er untnown) 1 {If yet, give wor or dotes of service) 
$ eye No Mrs William M, Watkins, Monrovia, Md. 
ne 
9 8s 1B. CAUSE OF DEATH [Enter only one couse per line for (0) (b). ond INTERVAL BETWEEN 
ce ET AND. DEATH 
2 ser PART I. DEATH WAS CAUSED BY: 
PUNE. IMMEDIATE CAUSE (0} id 
ae ues, 4Had.l DUE TO 
2 ae 
ee ’ tions, if ony, which (bo) 
$s @& gove rite lo immediote 
20 teaan couse (o}, stoting the under ( DUE TO 
go g ee lying couse lost. . 
3 plying cauteilent.: 
3g iz Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Re sy et 
£ 5 yes] No] 
253 = [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ii of item 1B} 
ge & ] OR CONTRIBUTING O) CAUSE OF DEATH 
Ege & |MiF ElTHER, NOTIFY MEDICAL EXAMINER) 
358 & 20. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED 20s. PLACE OF INJURY Home, form, 205. (City or town) (County) (Stote} 
5.8 a Hour o.m. While Not while foctory, street, office bldg., etc.} 
Bd z p.m 19 ot work [[] ot work [] ' 
So 
Pe 24 ooh By tne ! om the Sie fram. Vos = J See 9: 7p Ue A p Ae, 19-9£-.that | last saw the deceased 
olive nay, 6:0 OAS, tram the uses and an the date stated abave. 


Wa 2k iD , and that death accurred at. 


re 


= 5 foe 
Mae tieteeee es eee OEn? eS le) James P, Kerr 


‘220. BURIAL, a ‘22. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
me pecity] 
he Ma ie) é Frede k, Md 


23. WA) Ane =. Gn KTURE woe 24a. REC'D BY REGISTRAR 2. + he SIGNATYRE 
Vs AIS A. g “- Damascus, Md, pare JUN 3 58 Ud baste 


the registrar prior ta burial, cremation, ar removal, and 


may be retained by th 
page 3 shauld be detac! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL occ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 9 5 
5836 CERTIFICATE OF DEATH ia oe Bodet 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


fijtel. aes Ake Lief 
¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond gfe neorest town) 


= 


1, PLACE OF DEATH 
eee MARYLAND 


£123 127 2 tes 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Ee — 
( 


} A = 
z 1 week V7 Fa Kew “2 arf 
2 oy po | &: NAME OF HOSPITAL (If not in hospilol, give street oddress) » d. STREET ADDRESS «: 1S RESIDENCE 
= is OR INSTITUTION fy Seer INA FARM? 
3 ashingten San, » Hosp. SAlse sang he Jove rs) 80 6a 
5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
ie DECEASED OF 
3 {ype or prin) Fe by » Xander SAH C. DEATH May 8 1958 
& 5. SEX 6. COLOR OR RACE |7. MARRIED FS NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years ra TYEAR]IF UNDER 24 HRS. 
lonths. Mis 
74) wiooweo [J pivorceo(] | fA —s/— OF SY Days in 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fring most of working life, even if retired) 
fein ber Printing ound | 7 : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I eseph We ITsga Mary Ann Ste. Martin 
TA Iie: STIRS hace cree @ eeaGl ee eee ee | etn 44$715 Roanoke Avenue 


a5 002-10-3778 | chart-wife Inez Vivian MeIsaac Takona_Park, 
18. CAUSE OF DEATH [Enter anly ane cause per fine for {0}. (b). ond {c).] INTERVAL BETWEEN . 
PART 1. DEATH WAS CAUSED BY: , ¢. olf Z p) ae ree 
< 
gove tise 10 immediote 


+,» IMMEDIATE CAUSE (o} 
4X0, / DUE TO 
x bain . 
couse (0), stoting the under- LG ZL. ‘Gd yi, > 
lying couse lost. (2). EL e- ~t-ce. ae cle LLC en 


Page Il. oe a. CONDITIONS CONTRIBUTING TO DEATH BUT NOT in |O THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. recur 
jE D" 
ee Ag al ier eos : iE NO 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Jniury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tee 7 

20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote 
Hour 0. m. While Not hile factory, street, office bldg., ef 

19 Jot work (] ot work [J t 


21.4 ones the ee a WW, tos GE 1923that | last saw the deceased 

alive an___//&4C- Gree’ 1232.¢___, and that ‘death occurred ot LOPM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 

SIGNATUR a” MD. JocoCarrxell au ETE Md... 5f¢ Sas Ave 

PHYSICIAN'S = 

[litte kee Dez T 4, Hay 

‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

ity] 
7 58 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 


‘UINERAL Pier) ADDRESS ‘24a. REC'D BY REGISTRAR re RE! fags AGHATURE IGNATURE 
were i bes phy, SILVER SPRING, MD. oa MAY 12° Cho vue d 


that the death certificate be executed within 24 haurs after deoth: Page 4 
Then please remave carbon papers. 


Conditions, if any, which 0 


ed by the attending physician and completely filled in by the fun 


permit. 


ign 


jing physician, 


MEDICAL CERTIFICATION 


this certificate has been si 
for use os the burial-transi 


tal or attend’ 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 
4 


may be retained by the hi 
page 3 shauld be detach. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Asi 
5949 CERTIFICATE OF DEATH sea ou, IVS 


TO ES cae a a Alpe acre 16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Record Address 
No Inascertainal The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). 
2. 4 / 
PART I, DEATH WAS CAUSED BY: Lt 
IMMEDIATE CAUSE (o}. Aeute faibne 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


|, ond in ony event within 72 haurs ofter death. 


~~ 

> i eset ingly 2 ne $ RESIDENCE (Where deceased lived. if institution: Residence before admission) 

2 ‘2 <¢ S, b. COUNTY 

= Montgomery MEALUANY, South Carolina v 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN ([If outside corporote limits, write RURAL ond give nearest town) 

g RURAL ond give neorest town) i we a 

2 32 Bethesda 435 days Piedmont IRE 

2 ot d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° Sa Si OR INSTITUTION, ON A FARM? 
enene O| The Clinical Center, Bethesda 1), Md. Box 167 yes O] NO $6) 
2 5 3. NAME OF First Middte Lost 4. DATE Month Doy Yeor 

®& 23 {Type oF print) William Bennie McJunkin | beam May 27, 1958 
25 o 5. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 ia 2 lost birthdoy) [Months] Doys | Hours] Min. 
E ) Male White wipowen]_—_—pivorceo(] | November 7, 1907| 50 m. 

= [Joa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ‘ i 

3 Carpenter Building South Carolina U. S. Aw 

Not 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Thomas M. McJunkin Florence Hudson 

= 

§ 

ct 

8 

7. 

a 

= 

% 

= 


‘a4 x DUE TO 


signed by the otfending physician and completely filled in by the fun: 


; ; ; 
= Conditions, if ony, which by a ‘ <  Werskacentg / 
3 BE ise to immediote ee ee 
5 ty couse (0), stoting the under- ( DUE TO 
& g & lying couse lost. to. 
31285 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOFSY 
2Ra ie poh Pa 
268 =) 5 ELST > ee ee Li ves J No 
eo . & [200. ACCIDENT WAS UNDERLYING C)_//] 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ijem TB.) 
sf & | OR CONTRIBUTING C1 CAUSE OF DEATH 
28 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 
y 
s 
z 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory. street, office bldg.. etc.) ! 
p.m. 19 Jot work [] ot work [1] 


i 
H 

21. | certify that | attended the deceased from__March.18 ___, 1957, to._May 27... 1958. that | last saw the deceased 

_. 192.58 i LSP, fram the causes and an the date stated above. 


for use as the buri 


the registror prior fo buriol, cremotian, or remaval 


i 


and that death occurred oti 


alive an__ 


= 2 , ADDRESS (Street, city or town, stote) DATE SIGNED 
sess  / | [Sento P wo. The Clinical Center 0 529/58. 
Pea isclatis National Institutes of Health 

s22 NAME (Type) Ernest R, Simon, M.D. ...Bethesda 1, Marvlend 
3 4 Ze: URIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ([City. town, or county) (Store) 
ree B am 9/58 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23. FUNERAT ORECTORSSIGNATURE : ADDRESS 2a, REC-D 6Y REGITEAR 
tou tors? Robert A, Pumphrey-Bethesda,Md. oe YUN 2 9 


si 


Pages | and 2 shoul: 


Then please remove carbon papers. 


quires that the death certificate be executed within 24 haurs ofter death. Poge 4 


Jer this certificate has been signed by the attending physician and campletely filled in by the f 


poge 3 shauld be detaced far use as the burial-transit permit. 
the registrar prior ta burial, cremation. ar remaval, and in any event within 72 hours aft 


pital ar attending physician. 


may be retained by thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL accion 


VS AIS (4) 
15M 9/55 


Yo 


\ 


NX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aoe 
837 CERTIFICATE OF DEATH ~ “S927 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased Ke Mf institution: Residence before admission) 


STATI 
marntano |? Ag sep Ceeresd * CONT A otto 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
yearg 17 Takewnra fark. 


d. bebe MeSpnUtOn Clos (it Ae in “pel give street — , &. STREET ADDRESS ~~ e 1S eee 
Da ea aves i vik Fle Wer Ave. ¥65 0] NO ft 
[a NAME OF First Middle tos! 4. DATE ~ Month Year 


Sane  GDNA Pea Mencken | Sm Macy eiahhh wey 


5. SEX 6 COLOR OR RACE [7. maRnieo (] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
/ fost pe a 
e Wh wivoweo EJ —olvorceo I] | , ] Or Ie 66) ips yn, 


10. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


d 1 oF working life, even if retired) 
juring most of working life, even if retired) Pecan Vseen 


rouse wife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Alber tic Cauley Laura Jane Tord 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address minic 


(Yer, 00, oF unknown), {if yes. give wor or dates of service) Vir aac Mencken Lot Fs wer Ave, 
4 14 


1B. CAUSE OF DEATH [Enter only one couse ll line for (0), (b). and (c)-] 4, 
_mrvoonuscuser, Conge stive Cardiac Failuye 
(2! } DUE TO 
Conditions, if ony,/which = Co renary Ocalusion 


gave rite to immediate 
cause (a). stating the ynder- ( CUETO 


lying cause tast. (o 
Parr HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL th, CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 


OX Meta lam a ety a Diabetes i rue REORMED? 


te 0 xo 
200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Me W li item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURREO —/20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lat work [J ot work [J i 


INTERVAL BETWEEN 
ONSET AND OEATH* 


MEDICAL CERTIFICATION 


21. 1 certify thot | ottended the deceosed from eee ae to MAW X__, 19.-F¥.thot | lost sow the deceosed 

alive on___ Ma et iats a Te Bey =, ond thot deoth occurred ot. Fase P, rom the couses ond on the dote stoted above, 
ADDRESS (Street. city or town, state} DATE SIGNED 

SoNatur Cayyrall (ve Tifark td Tesg 


PHYSICIAN'S 


NAME (Type) © : 
a. BURIAL, CREMATION, | 220, DATE Py Ye 2) 22d. JQCATION (City, town, oF county) (State) 
5 S| {7 
BD Wg 19S eed lye Cali, | einaas Md 
UNERAL Dy RECTOR IGNATPRE ADDRESS (| 2 CD. BY, REGISTRAR ib. REGISTRAR'S, TURE 
Vikan Wr, ac Cust Maw). BE Rye ree (PET 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=e 


: iz 
f ¢) CERTIFICATE OF DEATH naibeen, NOURO 
3 = 1, PLACE SS toe = i eae See epee (Where deceased lived. If institution: Residence before odmission) 
53 Montgomery MARYLAND “District of CoPtiiftbia 
é b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give neorest town) W h x 
= Bethesda 5 days. ashington 
2 Wy d. miele erat (If nat in hospital, give street address) d. STREET ADDRESS e Rens 
ba d esmor Rest Home 4031 Davis Pl., N. W. ves] No By 
5 3. NAME OF Fint Middle Lost 4. DATE ‘Month Doy Yeor 
3 (Type or print) ANNA ic, MILLER cate May 13, 19 58 
se 9. AGE (In years [IF UNDER 1 YEARI IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [7] | 8. DATE OF BIRTH mB yeors j 
+ q oy) x 
Female White wivoweoX] —sovvorceot] |Sept. 3, 1879 ihre Fa Hours | Min 
Too. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife. Buffalo, New York. | U. S. 
14, MOTHER'S aah 3 Ye 


13. FATHER'S Ni E 
verry Sullivan 


E> OE CEASE UEY ERIN UNS ARMED! scenic 16. SOCIAL SECURITY NO. 17. ee e ic e Addi el OSL ‘ ° W ; 
No None Doris E. Miller Washington, D 
be EE eM ee 


NOWN » 


Then please remave carban papers. 


the registror prior to burval, crematian, or removal, and in ony event within 72 hours oft 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). j bates. 3 » gheyead 
PART t. DEATH WAS CAUSED BY: _ 
NMR COMGESTI VE Hbant FA(CARE Pa (eg 
4G DUE TO 


gove rise to immediate 
couse (0), stating the under. ( OVE to 
3] 


lying cous 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Conditions, if any, | a SCC ELESS, GEWEM AEE ZED LOLS (RI 


9. yas Alors! 
rs) NOPE 


20a, ACCIDENT ea tee o ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, sit Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. 1204. {City or town) (County) (State) 
Hour a. 9. While. Not while foctory, street, office bldg., 2 
pom. ot work [] at work [] 


21.1 cortify that | attended the deceased fram... SL 9/_____ SY, re / Satter . 1932.,that | last saw the deceased 
alive on_.___ / LOr es) 12.2.2_,., and that death occurred at 225 AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIG 
Y AaonIEds \y ns # #830. BATTERY. CME Shy Lily 
Matin CYRELES So SAVALESC. ra SETHE SOA ¢ LID, 


MEDICAL CERTIFICATION 


ital or attending physician. 
Jer this certificate has been signed by the attending physician and campletely filled in by the f 


d for use as the burial-transit permit. 


> 


may be retained by the. 


TO FUNERAL DIRECTO! 
page 3 should be det 


No, FeMay’ CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d_ LOCATION (City, town, or roa (Stote) 
Buff ai sit 5-16-58] Woodlawn Cemetery Elmira, New York. 


rer 23. a6) BERT ‘KO PMPHREY Be eches da, Md. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S Se 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MAY 16'S Peed o4 


ow 


director, 
filed with 


Pages 1 and 2 sh 


Then please remave carban papers. 


icate has been signed by the attending physician and completely filled in by the 


é 
2 
3 
5 
a 
° 
= 
3° 
ve 
3 
=o 
ge 
“3 


pital ar attending physician. 


fet 


id 


may be retoined by th 
page 3 shauld be deta 


TO FUNERAL DIRECTOR| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 5929 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
0. COUNTY 


) 
) 


2, USUAL RESIDENCE (Whyre deceased lived. If insittigry Residence before odmissinn)_—_ 
i y MARYLAND aA b. COUNTY 
MS es TI: STAY IN Ib & 7 Od WIIf outside corporate =r RAL and give negfest oa / 
‘d. NAME OF HOSPITAL (If not in hospitol, gi t oddress) “a ‘STREE e. IS RESIDENCE 
a OR INSTITUTION et Is RESIDENCE 
. yes [] NO 
3. NAME OF 4. DATE Month y Yeor 


3 
8 
Uv 
: 
= 
x) 
5 
= 
4 
& 
= 
i 
"S. 
rs 
; 
6 
& 
3 
: 


MEDICAL CERTIFICATION 


DECEASED re a 4 ‘ pede OF a 
(Type or print) Li Li Iha Ver DEATH G 199 a 
i Y, F t IF UNOER 1 YEAR[IF UNDER 24 HRS, 
ls 6 Wigs LOR GR RACE MARRIED [7] NEVER MARRIEO [7] | 8 DATE OF BIRTH 1996 aes eelta ye Ee ae 
Z wiooweo PX _bivoRcEo a 2 2 yts, Bae 
during mast af working life, even if retired) pase 4 » L, 
recy ft 2 Finn Be To 
18, CAUSE OF DEATH [Enter only one couse per lin€ fo) (0), (b). ond (€).] INTERVAL BETWEEN 
Ps DUE TO, 
C Ghjvod a Wy puclion re CUA, Brett d 26/3 © 
gove rise ta immediate ove r 
(Sete ees § e yay i aa G iAta divee , nS t Ts 
4 PERFORMED? 
es 3 ves (] NO¥ey 
200. ACCIDENT WAS UNDERLYING CT BISE HOW INIURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF ries aay Month, oy, Year | 20d, INJURY coe 202. PLACE OF INIDRY THome, form, 7 20F. (City or town) (County) (tote) 
eer eet, While Esty stseef, office bidg., etc.) 
pm, jot ae soe = i sad 
olive on. ote CK ee ond that death occurred ot. z=<M, from ‘the causes ond on the dote stat 
actual “AZ ‘ 
SIGNATURE OL ECF mo. Z 
= _——7, 
NAME (Type) A720 C/A va i fovge Five an M L. L4 COUCA Y 
Ra. sei Seger 7b. DATE THEREOF, a +g CREMATOBY ME LOCATION (Fily, town, ar county) 
specify é 
VfayS, [9 wl lakes Lie, Vreguee Yess tf 


USUAL OCCUPATION UL kind of work done] 19> 12, CITIZE! eh COUNTRY? 
eet 
PART I, DEATH WAS CAUSED Bi & Va iin PASE CAND oe 
__ IMMEDIATE CAUSE (e} sae anata A a: 
ns, iF ony, which e 
lying couse last. 
Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING ID OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 75) 19. WAS AUTOPSY 
OR CONTRIBUTING [) CAUSE OF DEATH 
21.1 certify that | atteded OT BIA CAG... tog f 6/2? C jihar Vleet saw the deceased 
Di ae CCTOR'S SIGRATYRE $) REC'D BY REGISTRAR a € RAR'S SIGHATORE 
H Te er Aves 
Q Lith, ALCL ! Dey 2M QD pL Ll Fle h rst Ld y Cc ore MAY 7 ’58 : 


the registror prier ta burial, crematian, ar remaval, ani 


g 
g 
£ 


miled with 


d completely filled in by the fun, 


poge 3 shauld be detacived far use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 should! 


ician ani 
the registrar priar ta burial, crematian, er remaval, and in any event within 72 haurs after death. 


that the death certificate be executed within 24 hours after death: Page 4 


Tres 


ician. 


ite has been signed by the attending phys 


ico! 


ICIAN: The law requi 


tol or attending physi 


r this certifi 


6 


ined by th 
TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSI 
may be ret. 


VS AIS (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
059380 
: 5839 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
UICC CN MARYLAND b. COUNTY 
NuptTQoomebku Maryland Montgomery 
b. CITY OR TOWN {If oybiide corporate limits Avrite |. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fown) 
RURAL ond give neordt town) hi x } . ", 
Takoma Vark 10 days X fd L € Silver Spring 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS X e he RESIDENCE 
Yi wy INSTITUTION ] y) ON A FARM? 
vlad te! 1) 7, ON AZ OS bp, yea 4 SF be, | ves) nox 
7 NAME OF yAdle tee 4. DATE ‘Month Doy Year 


DECEASED 


(Type or print) ie DEATH Sn 2 WA 19 SF 


5. SEX es a ae ae 7. MARRIED. NEVER MARRIED. ima} 8. ge or Afe . AGE (In rs 
ost bicthdoy) CI Months 
cow wioowen] oworceo | & ~ 25 ~ OF yes. 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|, during most of warking/bfe, even if relired) Z, 
Hovse : Own _home Yh Rr An usé 
13. FATHER’S NAME 14, MOTHER'S MAQDEN NAME 


WwW. 
OA-AAL 1, bey 


fs 
1S. WAS DECEASEQEVERIN U. S. ARMED Said SOCIAL SECURITY NO. l" INFORMANT 


(Yes. 90. or untnown) | AMF yes, give wor or dotes of serview) 


addres Spring, Md. 
Mrs, John J.. Higdon, 9049 Manchester Rd, Silver 


INTERVAL BETWEEN. 
pee DEATH 


18. CAUSE OF DEATH [Enter only one couse per line ft 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


xk7Q, | DUE TO 


(0). {b). ond (c).] 


Conditions, if ony, which e 
gove rise to immediote “= 
couse (0), stoting the under. (| CUETO 


lying couse lost. te) ? 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
ves) No 


200. ACCIDENT WAS UNDERLYING acer 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING (CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL SUOMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City or town) (County) {Stote) 
ears m ite Not wile foctory, street, office bldg., etc.) 
p.m 19 Jot work [7] of work [7] 
3 


21, I certify that | attended the a Ea eros, IOS Nel as fe | =.. 199K that | last saw the deceased 
alive an__ alee , and that death accurred ot 2:4 Am, fram the causes and an the date stated abave. 


ADORESS (Street, city oF town, stote] DATE SIGNED 
AWA lia 276 OOM ats hemth. Glen ae 
Bt ck sane saat 2 | Sida oe beh Dd. = Ave 


MEDICAL CERTIFICATION 


720. BURIAL, CREMATION, 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {Stote) 
Burte get 7) _ 
Ma 9 958 |M 0 e emete K ederi 9 Md 
12, F Puri DIRECTO)  SIGKATURE AODRESS: ‘24a. "WAY 'D BY eSiye Ti EGISTRAR'S: SIGNATIR RE 
k/ fo. f- KEG » Silver Spring, Md. |oar ci 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5951 CERTIFICATE OF DEATH non. bei Renal DL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


STATE 
Montgomery “or Pennsylvania 


? 
H 


< 
3 
& 
% 
$ 
x 
8 
= 
oS 
5 
i‘; 
Hy 
: 
é 
2 
5° 
= 
2 
2 
5 
3 
5° 
3 
s 
5 
3 
€ 
=. 
g 
3 
2 
8 
& 
ts 
‘D 
2 
° 
i 3 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves} No [] 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


~ 
Pi 
e @. COUNTY b. COUNTY 
£ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} } 
3 Bethesda 12 days Littlestow No mi ¥ 
oe ethesda iy , : (3 
m3 2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. €. 1S RESIDENCE 
é 2 
ar gee OR INSTITUTION ON & FARM? 
BBA The Clinical Center, Bethesda 1), Md. || R. D. #1 ves (8) no 
° ct 

Pe 3. NAME OF Middl 4. DATE ni 
£ 3 5 ieeecy First iddle Lost oA Month Day Yeor 
S 23% Uypecrieel) James Everett Mort DEATH May 2h 19 58 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9%. Rea beat IRUNDER VYEAR]IF UNDER 24 HRS. 
Ses 2 i! i 
ie = é Male White wipowep (] pvorceo(] | March 10, 1954, i Gris | cuenta a eeta| = MB 
2 — td. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
& oI z during most of working life, even if retired) 4 
3 Rs none Pennsylvania U. S. A, 
3 o 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 o 
5 ae I vba AN ce FORCES? ECURITY 7. See vhs Addi 
ee g eee (° edace v aaveny |e ae : ce ee iret os & gic 
bh Oty ° none he ic enter, Bethesda Mary. 

Ey ? = ia 
; 4 oe 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)- INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: TL on aye v3 

= s USI 4 
SS R & IMMEDIATE CAUSE (0}__ Septice’ a ays 
geese Y= DUE TO 

3 

o s 
2 5 canadian: it dttys wien w__Acute Lymphocytic Leukemia 13 Months 
3 3 gove cise to immediote age 
a i; couse (0), stoting the under, ( DUE TO 
g lying couse lost. iS . 
z 
3 
° 
= 


ing physician. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF NJURY (Home, form, | 20F. (City or town) (County) (Slote} 
Hour 0. m. While: Not while factory. street, office bldg., etc.) | 
p.m. Ww jot work [] of work [J 4 


May 12____, 1958, to. _____ May 2h, 19. 5B,that | last saw the deceased 


21. I certify that | attended the deceased from. 
, and that death occurred ot.10250pm, from the causes and an the date stated abave. 


alive an_____ y May_ 


ADDRESS (Street. city or town, stole} DATE SIGNED. 
Sea wo The Clinical Genter 5/25/38 
: National Institutes of Health ~~~ 
Nane(yes___Kurt We Kohn, M.D. Bethesda 1h, Maryland 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county! (Stote) 
Beeroyes Brectv) 5/27/58 Taneytown “utheran Ce Taneytown, Md « 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee 


Robert A. Pumphrey 7557 Wisconsin Ave.|p,Bethesda,Md. / 
“aT Charente 


VS A15 (4) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5952. CERTIFICATE OF DEATH 


Reg. Dist. ut 5 9 3 2 


+ LL 
& 34 1. PLACE os DEAT 4 2 usual peInENCE eosed lived. If institution: Reydence before odmission) 
o Z o. COUNTY 9. ™ . b. JUNTY 
< 23M din. Aa. CL Cf paxnano TL Wt ia! ACL. 
£ b. CITY OR TOWN (If out; ide/dorporate limits/Avrite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and gi: 
3 RURAL ond give neage an) Ch oan 
= 4 y mu 
~ £5 
ae 4 d. NAME OF HOSPITAL (If not j¢/hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
3 Es ao GRINSHTUTION + Mt nolZynospital. 3 met / 4 a ae 
wl Se yes [] NO 
& 2 
> 2D 
2 £6 3. NAME OF First Middle 4. DATE Month Day Yeor 
= Be DECEASED | s OF 5Y 
Cees + {Type or print) Reeder A veknon 4 DEATH 198 
3 ry 5. SEX 6. COLOR oR RACE |7. MARRIED {XQ NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In raed IF UNDER 1 YEAR| iF UNDER 24 HRS. 
= rm Hi Min, 
2ee wibowen [] ovorceog |R~ Ce /¥ GE AO + ja 
ma 
2 €8: 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 1 dori of warki even if retired} ‘ 
S$ Best _A , ” LHe Lee 
& 885 'S NAME 14, MOTHER'S MAIDEN NAME 
= = 
2 B86 La) Vetnow De SE T4 ere P| Dy Cow 
Ser 
cA 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addreys 
= Ge2 {Was 90, oF unknown} {Il yes. give wor oc dotes of service) 
8 pes | Dhar ge hiye oe Pweg «uf 
3 4 
Pon) = 
oye: a = 18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and ).) ‘ INTERVAL BETWEEN 
ce Sans PART 1. DEATH WAS CAUSED BY: 7 : ae pee a 
bel 4 “CKb&e 
Pm 85 g T\hia IMMEDIATE CAUSE (0) al ma Or ee, Zdgant. 
= =ee\ 4 ‘ DUE TO “ 
\ 
ees Conditions, if ony, which » Ct teleg~ Le Leto eta. ir da 
oO Eo gove rise to immediote 
= ees couse (0), stating the under. (CUETO 
g. fl ae lying couse last. a > 
se $5° ra Pant il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2Rofs yl « X 
fase D4 yes] NO 
gasses 3 as Be Bas one p< 0 Nog 
rod = = 
Foess = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY AACURRED. (Enter nature of injury in Port | or Part ff item 18.) : 
= irate & [OR CONTRIBUTING L] CAUSE OF DEATH 
aeggs © |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
SsEes & [2c TIME OF INJURY Monthy Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, T20F. (City oF town) (County) (State) 
eolgo So Hour om. While Not while foctory, street, office bldg., etc.) ! 
zsEPE = p.m, wv et work) ot work BS 
P= oan : 
g So. 21. I certify that | attended the deceased fram______; ae ths. ae eo pk Fithat 1 last saw the deceased 
o 2.2 ‘ 
se 5 alive an____ Ca ah 19. ;-1 and that death/accurred at. SM, rom the causes and an the date stated abave. 
e 6s * ADDRESS (Street, city or town, Fie DATE SIGNED 
<5G0 > ACTUAL hms cs g 
aoe 55 SIGNATUR. 2. ee See eee Neen eee, ates Ps 
OfsRa 
Z2a8s PHYSICIAN’ 
Sesee Re Ye ae a a ee oe ee ee Se eo 
BSED ‘220. BURIAL, CREMAHON, | 2b. DATE yt gy "y NAME OF CEMETERY OR on 72d. LOCATION (City. town, of county) Stote) 
be ey 
32 be ee ies 758 Onvel Ce ash 
ac 
2 2 FAINERAL DJRCTOR'S SIGNATURE Mr ‘24a. REC'D BY REGISTRAR REGIST R'S SIGNATURE 
VS A15 (4) tent tel ee Mica th e UE 8 '58 
15M 10/57 vee Date MAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
-F> CERTIFICATE OF DEATH 05933 


cmd 
a 


at Reg. Dist. No. 
1. PLACE OF rae 


o. COUNTY Le: iy eS MARYLAND 


esidence befare admission) 


ey big ore RESIDENCE (Where deceosed lived. If institution: 
TATE b. COUNTY Q 
LT) AA ZAI GA? 
©: CITY OR TOWN [If outside corporote limits, write RURAL ond give negfest town) 


ASS Z i d S ZPD 
7 d. STREET ADDRESS 
3 


a 


sa 


Pages 1 ond 2 shaul 


‘@. IS RESIDENCE 
ON A FARM; 


AE ves] N 


70 A uM 


3. NAME OF First Tie 5 ee 
DECEASED | ; 
(Type or print) Zn es L202. TDi) vr a y 195 
ote OEE Kes) gs 7. MARRIED [_] NEVER MARRIED |S} os OATE OF BIRTH 9. AGE ie IF UNDER J, ta IF UNDER 24 HRS. 
lost birth Months| Da; H Mii 
4) a Wi wiooweo [7] Divorced [] /, a ys lours in. 


« ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDI fae 
during most of working life, even if retired} 


retired)| Capitol Theatre 
L. FATHER'S NAME 14. =a Ny MAIDEN NAME 
= ) 
Y 4 yy eS LtepA 2 ff fess/er/ 


WA AS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. Lee Address Dy Righ 


Ww av, oe CE (ote ‘or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
fissouri 


Then please remove carbon papers. 


fer this certificate has been signed by the attending physician and completely filled in by the fi 


poge 3 shauld be detactied far use as the burial-transit permit. 


€ 
8 
= 
S 
3 
s 
Z fn. oF unknown) {NF yes, give wor or dotes of vervicel 
& es wa #1 579-01-4171 et Dll S20 Soy oie 
be 18, CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c}-] INTER@AL BETWEEN 
5 PART I, DEATH WAS CAUSED BY: ) . <- ee, A pep 
= : IMMEDIATE CAUSE 0 Coatcccet cre 4) fLe2ies eal palo 
: f UE TO 
E pian ony, ie bl 
gove rise to immediate 
£ cause (0), stoting the vader. ( OVE TO 
6 2 lying couse lost, {e) 
‘3 = a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
ra g ——S— ee 
& A 3 yes] No irs 
ooRe = 20a. ACCIDENT WAS UNDERLYING []__ | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B) 
BS fe & | OR CONTRIBUTING C] CAUSE OF DEATH 
fe 3S & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & |20c. TIME OF INJURY “Month, Doy, Yeor 70d. INJURY OCCURRED —[0e. PLACE OF INJURY (Home, form, 120. (Cily or town) {County} (Stote) 
a i rat Hour 0. m, While Metwhile: foctory, street, office bldg. etc.) | 
a é = p.m. 19 lot work [1] ot work ' 
Zr 55 : a 
an : 21. | certify that | sola Ee deceased fram. WF, ta, ée<Ceg_ 3/4 193°F that | last saw the deceased 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 * 


, 5 alive an___“é4€ag ¢5~ __. Wat, and that death occurred at 343-7", fram the causes and an the date stated above. 
2p rs ADDRESS (Street, city or tawn, stote) DATE SIGNED 
Ee se ‘ 
ye38 o ae cts wp LAG. OL LLP 
£6 
$235 0s SAE Ege 
S20 To. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Store} 
t2o- _ * . ene 
g* ee Buria June 4, 1958] Arlington National Cemetery Arlington Co., Virginia 
« 3 ibe mises RE 0 ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S. = E 
VS AIS (4) DAU te bi Silver Spring, Md, ae ole [ 
15M 9/55 N 6 ares 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


tat or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


* 


may be retained by the 
TO FUNERAL DIRECTOR: 


this certifi 


irector, 


hysician and completely filled in by the fun 


Then please remove carbon papers. Pages | and 2 shavid 


ing pl 


cate hos been signed by the attend! 


ith 


‘or use as the burial-transit“s 


page 3 should be detac! 


in 72 hours after death. 


the registrar prior to burial, cremation, or removal, a: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5954 CERTIFICATE OF DEATH ey ow, QOISS 


1, PLACE Of DEATH has 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
0. COUNTY Montg marviano || o STATES rv and b. COUNTY Montg, 


b. CITY OR TOWN (if outside corporate limits, write 


RURAL ond ghee gepies rT Own 


¢. LENGTH OF STAY IN Ib 
loyrs 


¢. CITY OR TOWN (IF oulside corporate limits, wrile RURAL and give rrecrest town) 
x Germantown 


a. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS . 15 RESIDENCE 
a OR INSTITUTION { ON A FARM? 
ves [] NO ie 
3. NAME OF First Middle lost 4. DATE Month Dey Mea 
DECEASED A : OF 
(Type or print) Laura Ann Neely DEATH fay 3 1958 


3. SEX 6. COLOR OR RACE 7. MARRIED Fy NEVER MARRIED [] |. DATE OF IRTH %. AGE tn yeors IF UNDER 1 YEAR] IF UNDER 24 HAS, 
5 ae : ent SP pica 3 
Female white winowen ff] —sivorceD [] ar 31-1695 Boi: Fea ea ee: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
doringamast of arpcking difp, $e if retired) ee “i 
if arte Hone Work Buckhannon W.Va USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Tenney Drucilla DeMoss 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) Uf yes, give wor or dates of service) 
belber Neely. Germantown, jfd, 
18. CAUSE OF DEATH [Enter only one couse per ling for (2), Jb), ond (<}] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: fi (o} Etcert, 
4 IMMEDIATE CAUSE (o]_a@-4 LAA Ln 2X A 4 Bel tt OC he. 
DUE TO 2 oa ‘ 
5 
Conditions, if any, which (oy L& ~_« 7? Z (of a 


gave rise to immedicte 


couse (a), stating the under. ( OVETO y 


lying couse lost. eB g-O 
Parr f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(0}[19. Was AUTOPSY 
yes} No 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part II of item 18.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ya 
[20c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, { 20F. (City or town) (County) (State) 
Hour 9, 1. While Not while factory, street, office bidg., etc. 
p.m. 19 at work (] at work [J 


21. 1 certify rf Sasa the deceased from. oy sees we, to, --»L.f_., 19S .dcthat | lost saw the deceased 


alive on oR Oe i, a id that death occurred ot JO , fram fhe causes and an the date stated abave. 
A ADDRESS (Strgety ci 


MEDICAL CERTIFICATION 


or town, state) DATE SIGNED 


ACTUAL 


SIGNA' M.D, 


PHYSICIAN'S 
NAME (Type] 1, 


Zia. REN enecnn ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
Burin - 6-52 Germantown Bab ja nn 5 Mi 


nt oun 
23. FUNERAL DIRECTOR'S SIGNATURE _,__ ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ernest C. Gartner. Gaithersburg. Md- |) may 7'sa| ()o94 e 


Fal d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘a 
5955 CERTIFICATE OF DEATH nennnfooei, — 


1, PLACE Capote) 2. era peels (Where deceosed-lived. If institutlon: Residence before odmission) 
5 IMA: y, pt, (& MARYLANO ". 


9. 30 b. COUNTY > 
ee LS BE ALt bean glPilirr 
b. CITY OR TOWN (If outside corpoefite fimits, write ra LENGTH OF STAY IN 1b 
RURAL ond give nearest to’ vy, 
2 La EL Ee 


onal 


ited with 


<'@ 
=) iv. 


director, 


iG CITY OR TOWN (If outtide corporote limits, write RURAL ond give neces! town} 


GSO is 2 fhe p 


LA 
d. NAME OF HOSPITAL (IF nat if hospital, give street oddress) d. STREET ADDRESS ‘e. 1S RESIDENCE 
‘aot OR INSTITUTION. | ON A FARM? 

2 ] & 2 cp eee yes) No. 
+ 0) a : a 
ic} 4 3. NAME OF inst Lost 4, DATE lonth Doy Yeor 
=> DECEASED s OF : 

(Type or print) O 7 yy, 4) Ly O} dgaATH 4 19 IL 


ly) 2 \wivowto Lj oivorcen [] UT ON pia a7 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


6. COLOR OF RACE)|7. MARRIED [] NEVER MARRIED []] ]® DATE OF BIRTH [ AGE (in yeors 


bey 


12, CITIZEN OF WHAT COUNTRY? 


Maryland | US 


d completely filled in by the fi 


Then please remove corbon papers. Pages 


2 13. FATHER m iz SS, 14. MOTHER'S MAIDEN NAME 
3 ee FCCGS fe y MA SD) 

& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT, 

= (fer, 20. oF unknown) {ih yeu. give wer or dotes of tervice) ee 

2 ‘No | None Fd, 


hin 72 hours ofter deoth. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


7 on! & DUE TO f : 
nt, if ony, which re Congenila/ [Loar t Disease - 


in ony event wit! 


The law requires that the death certificote be executed within 24 haurs ofter death’ Page 4 


oO 
e 
s 
3 
e 
= 
Bz Conditi 
a i gove rise to immediote eas 
e . 
6c. couse (o), stoting the under- 4 “7 m4 
e353 fying couse lost. to Mengofoerd - ZTnrfenk - 
Beez oS 
cae a 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
O59 ¢ Ee ~ 
4506 O S Ld fx yes [J] NO 
oeas © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
# Be es 
237° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees & JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Bess & [20c. TIME OF INIURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ss. 3S Hour m. While Not while foctory, street, office bidg., etc.) ! 
Para 2 m. 19 fat work [1] at work CJ : 
os 8s nf a v = 3 
a ee 21. | certify that | attended the deceased fram_Z APL! / , 19.96, to ¥...., 19-2-8.,thot | lost sow the deceased 
o 3 8 ‘ 
AM 3 alive ae ee 0 A oka? a, and that death occurred od 2a, fram the causes and on the date stated abave. 
Ee 2 35 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a . ACTUAL C7 . . 
eyes || [Senin fe) eo. Bee — mo. 2234. 
aR 3 . 
Z28a85 PHYSICIAN'S © 
2 oass NAME (Type! Tohn fa a i 
Fs £3 i ‘2 Zo. BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {(Stote) 
Qebssy REMOVAL (Specify) is % 
oOfot= RB A § eds Oo and .Ma and 
ee Q 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys. A15 (4 16 ‘ i 
ERS) SS Robert A. Pumphrey- hesda,. ,Md oarMAY 2.7 58 |h py 


haw 


LO7534/xXy2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
gore CERTIFICATE OF DEATH Te nm 05936 


Reg. Dist. No. 


3. 2 sales lg ay feed ect (Where deceased lived. If institution: Residence before admission) a 
ev ° b. UNT) “ 
oe Montgomery eee. ffontgome 


b. CITY OR TOWN (If autside corporate fimits, write 
RURAL ond give nearest town) 


c Mas “ =a {IF outside corporote limits, write RURAL ond give nearest town) 


ws: 


¢. LENGTH OF STAY IN 1b 


a Qine \ Ednor 
os d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
scat OR INSTITUTION ON A FARM? 
~ ves [] NO 
2 
3. NAME Middl 4. ge 
2 NAME OF First idle tort Month oy Year 
3 (Type or print) Florence Fawcett Nichols De 29 19 3) 
a 
o fe SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors {I/F UNDER 4 YEAR| IF UNDER 24 HRS. 
iS Oo Oo a8 a Months] Days Min, 
1} Female White |wicowenty —_ oivorceo ] 11/8/79 oe 
pide. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 78 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Maryland U.. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lloyd Fawcett Ella Marlow 
a SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Fo, no. oF un Hf yes, give wer or seevice) 
— = NOVE Nichol ame 


18. CAUSE OF DEATH [Enter only one couse per line for ey (b). ond (c}.] ' INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: o~, 4 ONSET AND DEATH 
IMMEDIATE CAUSE (o} A 


DUE TO 


Then please remove carban papers. 


i 
couse (0), stoting the under- 
tying couse fost. tc). 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WastauTOrey 


RFORMED? 
ves O nom 
20a. ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 
‘OR CONTRIBUTING C] 
(UF EITHER, NOTIFY MEDICAL ‘SAMINER) 
20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, or 1 20%. (City oF town) (County) (Stote) 
Hour 0. 1. While Not ma factory. street, office bidg., etc. 
p.m. jot work [[] of work a 


21. | certify that | attended the deceased fram._ _.. 19.5E,that | last saw the deceased 


1 ar attending physician. 
this certificate has been signed by the attending physicion and completely filled in by the fur; 


Zz 
Q 
< 
re] 
= 
= 
= 
o 
te] 
z 
¥ 
a 
2 
= 


far use as the burial-transit permit. 
the reglstrar priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Peay alive on___<2<<% af4___., 124 a a that death occurred atee AM, from the causes and an the dote stated abave. 
= 3 3 ( ADDRESS (Street, city or town, stote} DATE SIGNEO 
ACTUAL | <7 Sa A rs 3 ace , MME 

ws SIGNATURE »¢ a7 Me MO. wn eeette S| A no Athth..--- (SAL 
3e2 oenectntn lg, acres At ae 
543 PHYSICIAN'S = q 
ese NAME (Type] A. D. Bonifan wssccess>--- SBROY SphingsMarylang . ... . 
s cd ° 220. BURIAL, AEA ON: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
ee Beever” | 5-31-58 Rock Creek Cemetery | washington, D. C. 

= 23 FUNERAL DIRECTOR'S SIGNATURE ‘ADRESS ‘24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S sy 

ais Laytonsvilie Pe wr Sear her _baytonsvilie, Made {ost Md, DATE 11 4168 TC poet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SE Chet RICATE OF DEATH” °° 


05937 


oe Reg. Dist. No. 
3 S : Zh usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 ry oO" Montgomery MARYLAND Bac ceIaY r 
pe ony 
<\ b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ss Chevy Chase _ Oh.Ch. Md. 
2 > 
=) d. oh hice (If nat in hospital, give street address) f d. STREET ADDRESS e IS Gaeta 
ca ‘ON A FARM’ 
S 113 Summerfield Road 113 Summerfield Rd. ves] No 
6 3. NAME OF Fiest Middle Lost 4. DATE Manth Day Yeor 
3 {Type or print) James Oe O'Donnell DEATH May bth, 1958 
é 5. SEX 6. COLOR OR RACE |7. MARRIED DX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In aa [FUNDER YEAR IF UNDER 24 HRS, 
A Male White  |wreowet —_ olvorcen § cll = Ta aa 
ae 10a. USUAL OCCUPATION ye kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Vw during most of working life, even if retired) 
: I Ireland U.S.A. 
a a4) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8c 
ee Unknown Unknown 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, If NT. Address 
Bs Aes, rover nee) | OF yeu give wer or dete of vervcn) Suite O'Donnell 1415 suntterriela Rd. 
on 
° 
fe 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), on 
: os 


PART |. DEATH WAS CAUSED. 
IMMEDIATE Cause. io 


4£A0,0 DUE TO 


INTERVAL BETWEEN 
ONSELAND DEATH 


Then 


Conditions if any, which 1 
gave immediote 
couse (o} Pe 1g the under. (| OUETO 
lying couse lost. ta 
Parti, OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT BELATED To THE Teanmval DISEASE CONDITION GER IN PART Mfa)]19. WAS 


PERF 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Slate) 
Hour 6. 7. While Not while foctory, street, office bidg., ee 
p.m. 1 fot work [J ot work (] 

21. | certify, that | attended the deceased from ey Oe Fa SE 22.419....,that | last saw the deceased 
alive on.. wit i By NS Sr and that death occurred ote. y. Pe, from the causes and on the date stated above. 

yy) A) ADDRESS: aS ci hor town, state) DATE SIGNED 
ACTUAL f f 
sionature {7 DTZ 2 ETE 0. ee £) BuwG ie PP eee ee 
PHYSICIAN'S J 
Spied) a oe er a ne 20 Vik vag ae ee Oe ono 
Ta. LESS Salli SS Ne. «: NAME OF CEMET OF CEMETERY OR CREMATORY 72d. LOCATION (City. lown, of county) {State} 

Burias 19 = 58 Mount Olivet Cem. Washington D.C. 


D \TURE WV AQORESS ‘24a. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae Picco Yaawel FG) - Fo. due Ylhwrenin 26°38 | Qo cack 


fending physician. 
's certificate has been signed by the attending physician ond completely filled in by the fi 


MEDICAL CERTIFICATION 


jol or 


for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remavol, and in any event wi 


may be retained by the 


TO FUNERAL DIRECT: 
page 3 shauld be det. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. mY 593 8 


5958 CERTIFICATE OF DEATH 


hw eRe 
INI 
ae MARYLAND 


Montgome 


a Benes ORtCe (Where deceased lived. If institution: Residence before admission) 
% COUNTY 
District of Columbia 


b. CITY OR TOWN (If outside corporate limils, write 


. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


€. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town) 


Parr (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hour a.m. 
p.m. 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
Not while factory, street, office bldg., etc.) | 
‘ot work 1 


Doy, Yeor | 20d. INJURY OCCURRED 


While 
1 lot work (J 


(County) {Stote) 


5 
2 
E 
3 
i 
> ge Bethesda (Rura 1l days Washington hi SS 
= ed . NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
S ts OR INSTITUTION ON A FARM? 
g a3 Naval Hospital, NNMC, Bethesda,Md.|| 1514 17th Street, N. W. ves) NOTH 
2 ze 5 3. NAME OF First Middle Lost 4 DATE Month Ooy Yeor 
= Be £ 
a 24 {Type oF print) Cornelius Edward O'NEIL DEATH May 29 1958 
a So 5. SEX 6. COLOR OR RACE |7. MARRIED RX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 cS lost birthdoy) [Months] Doys | Hours tin. 
eee Male White —_|wioowen] —_pworceo | Jan 27, 1890 68m. 

23 
= Ea Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < u IN 1G 
2 Ses during most of working life, even if retired) 
3 Qs Mariner Mariner Boston, Mass. USA 
3 i a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

8 26 Dennis O'NEIL Hanna CROWLEY 
= = 2 Re WAS, DECEASED BET U.S. — Inlet 16. SOCIAL SECURITY NO, |17, INFORMANT Address 
= + Fe eerie). ya gee ee or ers SENET F 
& es Yes (W) Laura West O'Neil, same as #2 
Yee 
3 E ty 18. CAUSE OF DEATH [Enter only one couse per, line for {0}, {b}, ond {c)-] INTERVAL BETWEEN: 
7. ae ee PART 1. DEATH WAS CAUSED BY: Urtenmnta e _ 
e) ei § IMMEDIATE CAUSE {0}. 
eet fir 
= = f DUE T¢ 
cote “LUCK ie ‘ 
= = Conditions, if any. which (by St 
3 ge gove rise to immediote 
ey EE, couse (0), stoting the under. ( OUETO 
2 2 lying couse lost. to. 

§ 
338 
282 
sf L 
z o 
ape 
vse 
ges 
Eb 
a 


MEDICAL CERTIFICATION, 


= 
oe 
a 
ES 
£ 
a 
a 
iy 
i. 
aS 
. 
5. 
= 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


2 
2 
2. 
5 
a 
2 
<£ 
* 
8 
g 
3 
a 
o 
bo 
3 
oS 
7° 
z 
3 
3 
& 
” 
Py 
& 
° 
a. 


Z : 21. | certify that | attended the deceosed from..___May 1.9 _____. , 19.58, to May 29... , 19.58 that | last saw the deceased 
$ va olive on__ May. 29g 1 D2, and thot deoth occurred ot 6: 11P_M, from the causes and on the dote stated above. 
# = S | ADDRESS (Street, city or town, stote) DATE SIGNED 
< \ 
aye / SGwature__\ aad dAna | Ds mo. ..U,S,Naval Hospital, NNMC 

heres 
Py ervey ag 
£33 NAME (fype) Ra PLAUN LT, MC, USt Bethesda, Maxyland 
& 3 2 ‘Tic. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {Stote) 

a i 
zee Burie 6-3-58 Arlington National Arlington Virginia 
ae ada’ 23. FUNER Ad TORS SIGNATURE = ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS AIS (4) ee 64 o a4 “CB . Washington JUN 4 538 re 

15M 10/57 H, HIN O 90 h NW D. C. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g&q CERTIFICATE OF DEATH 


05939 


Reg. Dist. No. 


oe, 

ae he 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

85 fh a, COUNTY M Rearatane a. STATE b. COUNTY 

Fee ontgomne ang On REO ME 

. 3 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) m . 

52 Silver spring 32 hrs Silver Spring 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddrest) 7] d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
ss LeDeau Gardens Nursing Home 2584 Holman Ave. ves) NO 
2 
3 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED OF 3 
ri (heeorpi) Frederick W. Page pan May 9 19 $8 
3 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS, 
i Mal is 2 

ale BUCA + | wipowen ovoreog | AUG 21, 1871 


\ thday) [Months Hours [ Min. 
Bune” 5 
10a. USUAL OCCUPATION (Give kind of work done| ToD ge Soba OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


di st of working life, if retired) i . 
SaleSmaiiRetired |Ice Cream - California -S; 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horate F. Page Jane Waters 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT WW@1Ce Ades Game as 
(Yes. no, oF unknown) (NF yes, give wor or dates of 1ervice) P14 32-9917 - #2 
No | Mildred Page Item 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c)-] 


PART 1 DEAT WS ecco Acute Congestive Heart Failure 


DUE TO 
s, if any, which 
gave rise to immediate 

cavse (0), stoting the under. ( DUETO 
lying cause tast. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Fracture Left Hip. Open reduction Suburban Hosp. April 58] feyrorMeDy 


ves] NOC 
20a. ACCIDENT WAS UNDERLYING ]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING UJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL 8ETWEEN 
INSI AN 


[ey 


e 


Then please remove carbon popers. 


Pulmonary Infarct 36 Hrs. 


ficate hos been signed by the attending physicion and completely filled in by the fur 
-Iransit permit. 


for use os the buriol- 


to burial, cremation, or removal, gnd_in any event within 72 hours ofter death. 


ar attending physicion. 
MEDICAL CERTIFICATION: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


4 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
SG Hour a. n. While. Not while factory, street, office bldg., etc.) . 
= p.m, 19 lot work [} ot work [J ‘ H 
ee 21. 1 certify that | attended the deceased from. May 9 1998, tooo 2Y__2, 19.22. that | lost saw the deceased 
oes alive on_____ 24 8 hat death occurred ot tli t5R, fram the causes and an the date stated above. 
£5 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
28 8 & J SIGNATUR 10609 Concord Street __ May 10, 58 
£az 
ee Namtiyes Robert T, Thibadeau, M.D. Kensington, Maryland 
sy go > Zo. BURIAL CREMATION, 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Sige} 
4 } . 
pegs Burtat -12-58 Rockville Cemetery Montgomery County, . 
Se 23. FUNERAL DIRECTOR'S SIGNATURI 3 2ae. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Cnet ROBERT A. PUMPHREY fethesda, Ma. |™' : 
15M 9755 . 5 Ne Z 


OSS Mee EEF EE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
5963 CERTIFICATE OF DEATH ava. oun no) BIZeO 


2 Ue reac (Where deceased Be pea Residence before admission) ° 
Maryland Se we ee ee 
© CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) x f 
Patuxent River (U.S.Naval Air Station) 


coll 
Ey 


tor, 


1, PLACE oe 


a. Ut 
3 Montgomery larga 


'b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN tb 
RURAL ond nit nearest town) 


Bethesda (Rural) 2 br. 55 min 


filed with 


*: 


1¢ low requires that the death certificate be executed within 24 haurs after death: Page 4 


ex) 
a 3 k da Sena (If not in hospital, give street address) d. STREET ADDRESS e Chegirs 
ee , 
Pe 25, Naval Hospital, Bethesda, Md. 2, Married Enlisted Quarters ves [] No 3S) 
ES 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Oe (Type or print) Thomas Allen PENDERGRASS DEATH May 4 19 58 
>e 5, SEX 6, COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [KJ |8. DATE OF BIRTH 9. AGE (in yeou Ua 2 uae ROE 7a 
2 u jonths Mi 
By Male White wiooweD [J ovorceo | May 1958 rs. al oe 57 
Aas 95 
Brae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
of Juring most of working life, even if retired) 
zed None None Maryland U.S. 
Senne 13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME 
c = 
& 2 by Wayne P. PENDERGRASS Margaret Lois SIMPSON 
283 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrers 
BEL {os no. or unknown) {HF yer. give war or dates of service) 
¢ ie ass A 
ots No | None (Father) W.P. Pendgrer (Same As 
ce 
Ree 18. CAUSE OF DEATH [Enter onl; line fe ITER’ 
Pegee ; ‘ater only one cause pes line for (0), (b}. and (<)-] INTERVAL BETWEEN 
sz r 3 ONSET AND DEATH 
; 23 
Zaz PART |. DEATH WAS CAUSED BY: : } \ \ 
oe 7 = IMMEDIATE CAUSE (0) Duy Sen Velees ae 
ZF oY DUETO ~ \ oS 
> y : 
4 Conditions, if any, which to CR wn aN 
z gave rise to immediate ae 
ix couse (0), stating the under. (DUE TO * 
eo lying cause last. (o) 
3 afing.ccise.lés = of: 
a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
ga ole . = aa : 
a8 is ves ENO $B 
Po = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in Parl | or Port Ul of item 18.) 
$2 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
eo G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town) (Count (Stote} 
3 A Yh a) 
A rat Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
2 = Pom. lat work (CJ at work ! 


spital ar 


21. | certify thot | ottended the deceosed from. 
olive ont May. 


ee 19.58 Rr, from the couses ond on the date stoted obove. 


page 3 should be detocited for use as the burial-transit permit. 


the registrar prior ta burial, crematian, or removal, and 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th 


a 6 ADORESS (Street, city or town, state) DATE SIGNED 
38 , SionaTore ‘ wo. U8, Naval Hospital, Bethesda, Ma. 5-5-58 
Be 
fz Nuits) JeCe Parke, Jr.» L2,MC,USN ALA tla | her allow el 
8 & Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ii a amy se 
52 Ebenezer Cemetery Tae Mills, Maryland 

c 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR 


2Ab, REGISTRAR'S SIGNATURE 
VS A15 (4) = 
15M 10/57 


Leonardtown, Maryland 


DATE 
= 


if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q5d4t — 


ibe WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


INFORMANT 


ive 


t. File pi 


STATE Reg. Dist. No. 
EAUTH DEPT. | piace oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inalitution: Residence before odmission) 
e. COUNT : 
b J HAARYLAND @. STATE b. COUNTY G 
C &. CITY OR TOWN ait ovtiif corporote limit, oft RUFAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give eorest town) 
Ps inp apres town) 
3 2 6 aS x = ~~ 
se ie a3 d. NAME OF HOSPITAL OR I ITUTION (If Aot in hospitol, give street oddress) d. STREET ADDI eIS RESIDENCE 
“one oo " k ON A FARM 
see. 77 LW, na Cena Us.» Ob, Adve, BR ds: 2 vs) NOT 
Sees — = — 
£26 9. NAME OF fit Mi fost 4. DATE Month Do; Year 
SoLs ry 
285 DECEASED OF 
peace {Iype or print \ eee, i DEATH mM SD eae 
ened 5. SEX 6. CQCOF OR RACE |7. MARRIEM GA) NEVER MARRIED ([]] 8. DATE OF BIRTH 9. AGE (in yeor INDER IYEAR] IF UNDER 24 HFS. 
“ 23 & a Whit  |wiows pivorcto () Pe) ¥ on Hours | Min. 
2 é ian; Mm, = — Le SE G3 ‘ 
8 ov = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes AS during most of working life. even if retired) 
Sec ee Sand+ Gravel to. 4.8 .&, 
3 3 = 4 13. FATHER'S NAME => 14. MOTHER'S MAIDEN NAME 
3 at 
Bee Jose?h Plumer aes 
g2k 
£5 
See 
boc) 
525 
ae eS 
© 
¢ 
fe) 


rtificate should be executed within 24 hours ofter death. if ony delay is necessory. please 


S enknown} {lf yen, give wor or dotes of service) 

ae 2.2 | 6-/o-f093), Tha Platnere ' bioaecwsedee 4c ie 

=e 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (¢).] paren verwernt 

ees PART I, DEATH WAS CAUSED BY: (h, 2 ea. <i 

23: oe IAMEDIATE CAUSE {0) sum bth Lstlilind. 

S ie 

£35 “dat DUE TO : 

BSzE na, if ony, which 

&-2* lo immediole couse ie 

6 b26 (0), stoting the unde DUE TO 

os 3 oe couse tost. —_ (2. 

Po& e I 3 PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 

Quo MED 

£3 Fd & S ves] nope 

mee? 7) | B | 200, BxtERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Svses Bj | PRIMARY Car CONTRIBUTING C1 
°espe & | CAUSE OF DEATH. 
‘eé Fue Dod eee 
Boge 3 [ave TME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fom, 120F, (City or town} (County) (Store) 
e=052 a Nour o.m. While Not while factory, street, office bidg., etc 
Breed = P.M. 19 ot work []_ of work H 
= Oe 4 5 2 z 

og 21. Icertify that | foak charge af the remains described above, held an Autopsy [_], Inspection [KJ], Inquir: , and in m 

<@: | 9 P iquiry y 
Bag se = pinion death resulted fram: Natural causes WW. Accident [[], Suicide [], Homicide []. Undetermined manner [] 
<835°8e 
Sere - CHIEF MEDICAL EXAMINER a eee 
S55 & 2 SGWatore A. 4-4" ee M.D. QO 
23845 ; ASSISTANT MEDICAL EXAMINER [1] S74 sy 

2242 EXAMINER'S 
Euzes «~ NAME (Type) Fh ph a Rb AES CARH DEPUTY MEDICAL EXAMINER [2 

Ar : <= 2 
Sest= Plo. BURIAL CREMATION, 2b. DATE THEREOF [22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION a town, 6 county) —~—‘(Slote). 
age cify) sti 
of Bs A mi | may 846 |holy Kedeemer Ceom:| bx//2 ma 
See \) | 23. Fuyerat ojRECTon’s SIGNATURE ‘ADDRESS REEID AY REGISTRAR Rieshucameaton 

* 


eres ee FucsrabMone 7%¢6/ tabari, Fad [os 


1s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fF 5961 CERTIFICATE OF DEATH nas. vis. wo I 42 


1, PLACE OF DEATH ok fe bp (Where deceased lived. If institution: Residence before admission) 
o. 


co. COUNTY f b. COUNTY 
: Montgomer pepe oad aryland Mion i€ 

'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 

RURAL ond give nearest town) 
- Kensington X Ken gton 

d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION 4 ON A FARM? 
hea e c ee O Ihe e > le ves] NO§] I 
3. NAME OF i Midd! 4. DA’ 
DECtASD First idle 2 Last Tad Manth Day Year 
(Type or prin) ROLLA ESTES OLLAR & Pesta Ma 195 8 


9. AGE (In years 
fost birhSoy) 


yn. 


IF UNDER 1 YEAR] tf UNDER 24 HRS. 


vy, Haurs Min. 


S. SEX 6. COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [[] | 8 DATE OF BIRTH 
ale hite wiboweo [] bivorceD [) 


te be executed within 24 haurs after death: Page 4 


leose remove corbon papers. Pages | ond 2 should 


by 
€ 
2 
° 
€ 
< 
e) 
< 
3 
> 
s 
ry 
= A 
Es of eS T= USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
883 \J during most of working life, even if retired) a 
2 J_ Me 5; M3 cao : 
2 a 
2 a __/, [1a FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
2 8% 
8 Ber Wallace Pollard Evelyn Park 
= £03 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ age (Yen, no, oF unknown) (IF yes, give wor or dates of vervice} Ec 
ts Ww_l None Mabel C, Pollard ame _ag 2d 
ge Pe 18, CAUSE OF DEATH [Enter only ane cause per line for (0). (bland (-} | INTERVAL BETWEEN 
o fay PART 1. DEATH Was CAUSED By; CY —\ ONE Se ee 
2 $ Sz ,Oor IMMEDIATE CAUSE (a) 5 ea favaetod 
3 tee TD fe DUETO (-) 
£ B2> as, if ony, which 0) 
$ Bes gove rise to immediote 
3 sss cotse {o), stoting the under, ( OVE TO 
fen ee 3 lying couse fast. te). 
®6c% zs 
33 365° é Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Cargh pac 2 = . N ~ PERFORMED? 
aie eal be r : = 
ease Ole ‘oa ° x 
eago6 & ‘, pmetES > SSD Ro) eer « wG Dds ves] NO] 
= 4 g 
FE oess & [203 ACCIDENT Was UNDERLYING F) | 20. DESCRIBE HOW INJURY OCCURRED. (Enter jure of injury in Port {or Port i! of item 18.) 
Sous = H 
Zeeses © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Lee ° 
g O58 S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20F, (City or town) (County) (State) 
SSS8s 6 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
EsErE 2 p.m. 19 Jot work [7] ot work [] i 
© amo : By ‘ S : 
7@: > 12>, toby A 2., 19,__..,that I last saw the deceased 
8 8g % 3 -LM, from the causes and on the date stated above, 
- SOise |, , ADDRESS (Street, city or town, stote) DATE SIGNED 
<557C* AL SAM ALLEN, M. Dy 5/22/58 
ap oS SIGNATUR Dy a Ea en es 
O2E55 S Kensiigtsa 
28235 { PHYSICIAN'S han 
eeace AME (Type! 
a o%. 
aS Foe ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
9-5 5° MOVAL (Specify) 7 [ 
& , . S t an 
= te g2 Bt st" 5/26/58 Arlington Cemeter Arlington, Virginia 
er 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, RECDAEK REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
eas en OE ) 
Yen orss) Robe A mphre Bethesda, Maryland|oat AE RELA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q CERTIFICATE OF DEATH nego SES 


4 


& 
8 7 m) Te ren Pear wr ee (Where deceased lived. If institution: Residence before odmission) 
bg °. o rk b. COUNTY a6 
33 Montgomery Met Maryland Montgomer: 
= b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest lawn) 
RURAL and give nearest town) F 
pe amascus Years , Damascus é 
2 3. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION. ON A FAR 
sa ve 
2 Gof 
Kg 2 ie. Ba ; First Middle fost 4. ag Month Doy Yeor 
3 (Type or print) Purdum Sa Poole DEATH M i) 
5 
8 
2 


ay 5B: 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours[ Min, 
Male White wiooweo (J ovorceo | Se 89 60. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 Rerrrece (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rs during most of warking life, even if retired 
3 Operated Milk ty nsport Business Purdum, Md, USA 
oy \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

I j R. Newton Poole Gertrude Purdum 


te WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ye1, 10. ot unknown} {it yes, give wor oF dotes of service) 
No P1 Ql Mrs Ethel J, Poole, Damascus, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {e)-] ARTERYAL BET OWEN 
PART I. DEATH WAS CAUSED BY: 
was Custoey., Acute Coronery Occlusion 


Ydad ceo (first atteck 13 d sys and second attack 1 min 
Conditions, if ony, which prior to deeth) 


Gove rite to immediote 
couse (a), stoting the ynder. ( CUETO 
fying couse lost. a 


Then please remave carbon popers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours 


icate hos been signed by the attending physician and campletely filled in by the fey 


i 
& 
BES 
2 5 $ Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ea ye 
age re) Moderate hypertension yes (]_ NOX] 
Ba = [200, ACCIDENT MASUNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port il af item 1B.) 
Soo & | OR CONTRIBUTING 1] CAUSE OF DEATH 
eve & | (iF EITHER, NOTIFY MEDICAL EXAMINER) ey 
DS 3 22 Se 
$6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote) 
eae. ral Hour 0. m. While Not while. factary, street, office bldg., etc.) 
= ‘e =: lot work [7] ot work [} { 
32 
3 


spital or 


s 


TO FUNERAL DIRECTOR] 


21. U certify that | attended the deceased fram_Mareh 14... 19 58 toMoy L1s____., 19. S8that | lost sow the deceased 


Babe. , and that death occurred af ¢ AM, fram the causes and an the date stated above. 
“a. ADDRESS (Street, city of town, state) DATE SIGNED 


SIGNATURI hater (Can hire = abruid Theatre Building, | Mey 12,'58 
a yp Demascus, Merylend. 


aN 


NAME (Type)_IVf Kendre 


moy be retained by th 
page 3 should be deta 


‘220. BURIAL, er ‘Mb. DATE THEREOF Te. NAME OF OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
tty) 
ro Ea fea 19 Mt. Olive ede k MA 


2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


we 9 COR Lu eee: Eee or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page £ 


Pr 
& 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13, FATHER'S NAME 


Henry M. Robert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


even: Thresher 9.223). 4 7 ew 


16. SOCIAL SECURITY NO. |17. INFORMANT Addren 


je 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5944 

FOR STA Peta’ 4 5964 Reg. Dist. No. 

HEALTH DEPT. | HACE OF DEATH 2. USUAL Serie GeceGied lived. W.rolltcHGh? Realdene® keelordeaen ah i 
ee 2. COU ©. STATE b. COUNTY 
ge / Montgomery eR TLANS) and Monte. -- 

B. CITY OR TOWN it ann erp nin wie tUtaL_ Ye. LENGTH OF STAYIN Th |]. CITY OR TOWN (HT ounide cocpocole limits, write RURAL ond gle nearest town) 

FF 4 Wggomal 
ges ‘Potomac lyre q Botbemac. - . _..-t.) eae 
fst d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street address) - STREET ADDRESS «. 18 RESIDENCE 
Peo m 7 s ‘ON A FARM 
Spe Admirals Way Admirals Way ves NOD. 
5 ec a — ——— ——S— — =e ee 
65 3 3. NAME OF Fint «DATE Month Doy Yeor 
rae (Type or print) Corinne Robert Redgrave pum May 19, 1958 _ 
ote Ss 5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIEO [-]| 8. DATE OF BIRTH 7 ws AGE ware PONDER TEAR] IF UNDER 24 HES. 
oe = foe! birt! hs 
2 BS 5 female | White |wwowex)  oworceo 12/18/1866 Biv meal ele 
Eve os re 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
avs during SUS OW li tPo if retired) 
eS I =i! N.Y. _ i = Vsa 
ag§ 
gee 
aa 
52 
gee 


|. ond in any event withi 


NER: This certificote shauld be executed within 24 hours ofter death. If ony delay is necessary, please 


fe. ont os baer] | EA hao Sot ate 

ra 

ie: | Adm, W, M, Hague Same as # 2 

= oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Bs wea 

eca PART |, DEATH WAS CAUSED BY: = é 

536 Be ; DEATMEOAtE cause fo) ACUte Myocarditis by baF ead in. _ 

E255 YH AK DUE TO bed. 

Bose Conditions, if ony, which)  o,_ Chronic Cardio- renal deseas yrs 
ee Qove rise lo immediote couse 

e5o5 (0), sloling the unde: DUE TO 

£2 

ROT 4 te 2 : a = = 

ef 32 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. Age ig AUTOPSY 

ouD 0 

SsEs Bt, vesE} NO CK 

Tape 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part tl of item 18.) 

pelg PRIMARY CL) or CONTRIBUTING C1 

Sepe CAUSE OF DEATH. 

3 5 3 ts, _ es 2h 
=e pac Qc. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form {20 {City oF town) (County) (Stote) 
ae ae Hour. m. While Not while factory, street, affice bidg., etc 
Peed p.m. 2 ot work [7] ot work 

Zesc %e a 5 7 : 4 
ef} & 21. I certify that | taok charge af the remains described abave, held an Aviapsy [[],  Inspectian Inquiry fe], and in my 
i oeet opinian death resulted from: Natural causes [2f, Accident (1. Suicide Oo. Homicide [7], Undetermined manner [] 
zeeee 

Se 88s ACTUAL Fiaual, DATE SIGNED 
S eset $tn pzanad fart mo, CHIEF MEDICAL EXAMINER [1] 

= 2 iS 5 4 ASSISTANT MEOICAL EXAMINER [-] 

= Eels os Name tires DEPUTY MEDICAL EXAMINER 

5 eyes _[Nametie)  Frank/J, Bro chart. fl __May 19,1958 __ 
Ses.2 720, went, CRE | |Ztb, DATE THEREOF peers Ol ERY tie 2 CREMATORY Wd. LOCATION (City. tewn, or coynty) {Store 
agval 

sist Gigmitee’ (5 Z2-/7seldegs, Wash. DC. 

cae 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24o, REC'D BY REGISTRAR ‘Ub. EGISRARS SIGNATURE 

VS. AISME . lanl Ling Q 2 

5M 2/57 boy ehh. Mewes 3604 Lr IVE: oaMAY 2 1 '58 nt eRaeredr 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5965 CERTIFICATE OF DEATH 


J5945 


ONSET AN! 


DEATH 


DA y 5 
d ae DUE TO 
Gonaihonsiitrony. which re Cee wd ay Ht TH Ero Scxereesrs 7 @ VY EWOS 


ove rise to imme 
cavte (0), stoting the under. ( DUE TO 


lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re pies AUTOPSY 


RFORMED? 
ves] NO 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF ESTHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour 0. m. While Not while 
pom, v jot work [J] ot work ( 


factory, street, office bldg.. etc.) | 
21. | certify that | attended the deceased from.______/7.6 Me 
alive ea At acy 4: WIP, and that death irene ates 


18. CAUSE OF DEATH [Enter only one couse per line for 9 (b). and (€) } 


PART 1. DEATH WAS CAUSED BY: 


INTERVAL spoear 
IMMEDIATE CAUSE (0) 


© CARYIAL Easy FARE TIO 


+ Reg. Dist. No. = 
8 = 1. PLACE OF DEATH a Re cl (Where deceosed lived. If institution: Residence before admission) 
32 ° Mbtitgomery mariann |} ° May yland b. COUNTY yi 
Bs b. uy, OR TOWN (If ouhide corporotelimils, write Te. LENGTH OF STAY IN Tb < city OF TOWN (If outside corporote limits, write RURAL ond give nearest town) 
one jive. rest Lown) 
e SULVe! “Spr ine Silver Spring 
MH } d. NAME OF HOSPITAL (If not in hospitol, give street oddress) REET. at / @. 1S RESIDENCE 
2 
Lol ‘OR INSTITUTION: : ON A FARM? 
& 820 Gist Ave. 820°C ist Ave. yes] not] 
ce f) = 
o 3. NAME OF First Middle lot DATE Month Doy Year 
- DECEASED OF ~ 
A (Type oF print) Minerva Reeber DEATH May 12, 1958 i, 
oD 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR|IF UNDER 24 HRS. 
a tost birthdey) | Month: licen] wer > 
i female wivoweo fA —_oivorceo [} 10/12/72 85. jonths| Days | Hours ee 
a Ge, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
© Housewife New York 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 5 John Voght Unknown 
° . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT \ddrgss 
fc I (as, 90, 06 unknown} U1 yas, give war or dates of service] Lalit M. E 1 820 G st Ave. 
: illian M. Engel sfiver 
3 
a 
. 
§ 
2 
= 


nding physician. 


MEDICAL CERTIFICATION: 


ital or a} 
this certificate has been signed by the attending physician and completely filled in by the fu 


far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


AY, 19. Sihat | last saw the deceased 
, fram the causes and an the date stated above. 


Lf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


£8 3 273 a em ep Shy .or wenratore) DATE SIGNED 
at Sti — II Somer gg 781 Pole vie Aa 13\tay 1158 
ele (| [ase Seg vee Sreenty [Taey cane 
id (PEBSSPT SA [rece Consors [espe Uf ode re 

E 2 - 23. cenael SIGNATURE 2901 eth Se Pare ‘ ‘24a. REC'D BY aad REGISTRAR! RACNaTORE 
Ee The SH. Hines Co. Washington, 9, D.C. lowe |, 4% i 


20. 


1 =< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7 
5966 CERTIFICATE OF DEATH eal 946 


. Dist. No. 
“Sy | 1. PLACE OF DEATH * te 2 bess RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a, COUNTY NONE b. COUNTY 
MARYLAND 
aryilan lontg 


¢. CITY OR TOWN (If avtside corporate fis 


its, write RURAL and give rieares! town) 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
( 2 aur 


S Gsithersbur 
A d. NAME OF HOSTAL (tf not in hospitol, give street address) d. STREET ADDRESS: = . 1S RESIDENCE 
2 = 
* OR INSTITUTION ON A FARM? 
ow 2 Bet 4 ves] NOG 
3 ‘ 4 ve Ono i} 
5 3. NAME OF First Middl. q 4. DATE Mont y 
“a DECEASED a ba OF ris rey i 
3 {Type ar print) fal + 7 be -epadad DEATH a y 2 9 5 8 
ze 5. SEX $ COLOR OR RACE [7. mARRIED [7] NEVER aS (0 | ®. Dare OF bret 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sé lost birthdey) [Months] Doys | Hours | Mi 
2, ee wh 4 wibowep [] Divorced [] e Oo. 95 63 7 
ae 
eee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
se 6 ig) 
88s during mot of warking life, even if retired) 
Vev, farming Garden pr ~a 2e 
58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 
cone } + 
Be Sa =) asa £ ane 7 n¢6 
Bo Tg, WAS DECEASED EVER IN'U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a§ (Yas, no, of unknown) {IE yes, give wor or dates of rervice) 
eS | ee ae ee 
8 1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (6). ond (C).] INTERVAL BETWEEN 
8 ‘ ‘4 
fy ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: Oo 
§ IMMEDIATE CAUSE (0} hcl E wz Le 4 1a 
= d > Z ee 
e b.3) é Lt Oe, 
Canditians, if any, which 


gove rise ta immediate 


cause (a), stating the un Hie A Fs 
ingen es Pes, SOE, Sols . (Aaa 


icion. 
fer this certificate has been signed by the attend 


is 
& 
28s 13 Parr Tl. OTHER SIGNIFICANT CORTE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(0}|19. WAS AUTOPSY 
t aller’ - 
433 i yes (] No QL 
202 = 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 16.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
E22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Shs & [20c. TIME OF INJURY Month, 5 Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (Stote) 
Peat ral Havre a. fr. While Not Sigel foctory, street, affice bldg., sa 
Ee tod 2 p.m. lat work [7] of work r 
<= S 
35 aut certify hot | pig the “5 ee bs ee See, NOS SOP So, Vs Firat | last saw the deceased 
@ alive on___. Zz Law wed a and that death ae at, -=Fpe~ ._M, from the causes and on the date stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


sar ea uw DMM LIAS Nl nd 
NARE (ree Jey & wk Za ang CAL AE 7 


Za. BURIAL, Tce ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION town, or caunty) (State) 
REMOVAL ease 3 
=D y g.( i g. iu 


23, FUNERAL BiECTOR 'S SIGNATURE 2da. REC'D BY wee Ub, peclareer en 


may be retained by ti 


TO FUNERAL DIRECTO! 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours 


page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Poge 4 


2 
3 
6 
s 
“ 
os) 
e 
° 
3 
ra 
° 
a 


: 
a 
< 
4 
8 
° 
8 
€ 
2 
3 
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€ 
2 
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‘ea 
J 
; i 
g 
& 
5 
: 
o 
3 
s 
x 
= 
= 
= 
ca 
§ 
$ 
= 
e 
E 
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o 
5 
€ 
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“ 
a 
€ 
& 
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that the death certificate be executed within 24 hours ofter death: Page 4 


ires 


: The low requi 


z= 

E 

cs) 

v 

Fa 

= 

a 

° 

Zz = 
= 8 
Bea 32 
5 2 
< - 
« 2 
6 ey 
z 5 
= Ss 
‘3 & 
32258 
— a3 
° = 
na 

VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5947 
5967 CERTIFICATE OF DEATH Bo 


Reg. Dist. No. 
te Le ite ae 2. bycor pene (Where deceased lived. If institution: Residence before admission) 
9, b. COUNTY 
ntgome MARYLAND ie chigan 
b. CITY OR TOWN [If outside corporate Ii write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neares! town), - 
Bethesda 8 days Rockford 
d. NAME OF HOSPITAL (H1 nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Th INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md, || 160 Krauss Street ves) NO 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED OF ; 
(Type oF priet) Richard Fredrick bavtcie DEATH 15, 1958 
S. SEX 6. COLOR OR RACE |7. MARRIED SK NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ lost birthdoy) [Months] Days | Hours Min, 
Male White wioowen[]__ovorceo(] | November 8, 1927 30. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Artist Furniture 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Rericha Mae Frosch 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


Bues creas oat cos oan 
Yes mL iohké~ Unav: He 


11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Dilinois U. S.A 


18. CAUSE OF DEATH [Enter =A9k ‘ane couse per line for (0), (b), ond (c).) te igh 3 shal 
PART §. DEATH WAS CAUSED 8Y: is 
IMMEDIATE CAUSE (0). PER FepAT COM oF CSeumn 
BY DUE TO 
Ebaaiiadsik ony: ehias wm ACeTe CEWERALI ZS P LERNTON TLS 


gove cite to immediate i 
couse (a), stoting the under. ( DUE TO 


iyitgacseilott. a ACUT2 MAY EC CES HOY S hss mir 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. Wis AUTORSY 
ves Gy NOD) 


200. ACCIDENT WAS _UNDERLYING as) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, Late 120%, (City oF town) (County) (Stote) 


Hour 9, m. While _ Not while foctory, street, affice bidg.,. etc. 
19 Jot work [] of work 1] HH 


21. | certify that | attended the deceased from _ 
7 1 8 


Zz 
Q 
= 
< 
G 
= 
& 
PA 
i] 
z 
S 
fa} 
PA 
= 


19 8 that | lost saw the deceased 
and that death bare 918105. By, fram tee causes and on the date stated abave, 


alive on_. oe 1D 
ADDRESS (Street, city or town, state) DATE SIGNED 

Ritin 2a we. : wo. The Clinical Center 5/16/58. 

wearee ; The National Institutes of Health 

NAME (Iype)__EGward W, Moore, M, D, Bethesda 1h, Maryland 
‘72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

my) 5 : : % : . 

Bur-Transi 19/58 Fairplains Cemete Grand Rapids, Michigan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 4b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland mit 19 58 (ho. oe / 


leath: Page 4 


Pages | and 2 should 


Then please remave carban papers. 
ty event within 72 haurs after death. 


igned by the altending physician and campletely filled in by the fur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after di 
the registrar prior ta burial, cremation, ar remaval, apd 


fas 
=Os 
Ses 
Eatrke 
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Ba 
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& 
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VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5968 CERTIFICATE OF DEATH tos. oi. to. 415, 948 


Ll bead eel 2 py > ahs agbia (Where deceased lived. if institution: Residence before admission: 
- _ b. COUNTY * 
Montgomerp Pent) New York 
'b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN bb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) > / 
RURAL ond give neorest lown : v 
Bethesda (Rural) 2 mos. 6 days Speculator 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
-S. Naval Hospital, Bethesda, Md. yes No] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(type or print William Phillips RICHENS | Beate May 419 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED g 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR) IF UNDER 24 HRS. 
8 low birthdoy) [Months] Doys | Hours Min. 
Male White wivowed [] bivorceo 21 Sept. 193 yn. 
Wo. aoae begat d) fete kind ai ee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! of working life, even if retire 
iner U.S. Navy New York U.S. 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George RICHENS bel ARMANTROUT 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes (Gurrgatiyy”"“""""" | 059 32: 7332 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e.] INTERVAL BETWEEN 


: aut if veaT Meat cas io ALCTASTATIC OAR CMF (Serr Tissue ONSET AND DEATH 


+ 
DUE TO 


Conditions, if ony, which (by SAR. CIMA Ae VME 


ove rise to i diote 
3 10 immediol Baas 


couse (0}, stoting the under: 
lying couse lost. @ I(r F&F 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. pata) AUTOPSY 
YES 


(Father) Mr. George Richens 


FORMED? 


 NoO 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, form, x 20f. (City o town) (County) {Stote) 
Hour 0. m, While Mohnhite foctory, street, office bidg., etc.) } 
p.m. jot work [] ot work [J 


21. | certify that | attended the deceased fram, 


alive an_ ara po te 4 WSF, and that death accurred at_— 
ACTUAL ? 


MEDICAL CERTIFICATION 


that | last saw the deceased 
OA +4, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


. Naval Hospital, Bethesda, Md. 5-5-58 


PHYSICIAN'S 
NAME |Type), 


Tc. NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City. town, or county) (Stote) 


Northville Cemeter, Northville, New York 


23. RUNEEAU OED O'S 5198 aA ep OSESS | Angton, D+ Goo. reco ay recistrar [24b. REGISTRARS ae y 
CHambers Funeral Ho 18900 Chapin St.N.W. ‘ 


the death certificate be executed within 24 haurs after death: Page 4 


1G PHYSICIAN: The law requires that 


é 


page 3 shauld be detached for use as th 


attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5969 CERTIFICATE OF DEATH neg, bi, Wy 2a D 


om 
= 


sé “J 
z “ Ri L ae DEATH 2) aerate (Where deceosed lived. If institution: Residence before odmission) 
% Ms oo. b. COUNTY oy 
a Montgomer La, Virginia i 
S b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) Yd 
RURAL ond give neorest town) 
2 Betheséa (Rural) days Falls Church : 
2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
id ‘OR INSTITUTION ON A FARM? 
a U.S. Naval Hospital, Bethesda, Md. 6712 N. Washington Blvd. Yes NOE 
ky 3. DECEASED First Middle Lost 4 pest Month Doy Yeor 
3 eee Sein] iIrva Curtis ROBERTSON Epes i Ma 4 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


last birthday) | Months 

remale White wioowen[] _oivorceoE] |22 Nov. 1878 (Gm. 

Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virgiaia U.S. 


Hours Min. 


during most of working life, even if retired) 
Housewife Housewife 


V3. FATHER'S NAME i MOTHER'S MAIDEN NAME 


Alexander Mason CURTIS Roberta HUME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address (Same As #2) 


ey no. oF uninow Why i oar dt sri 
No [' Bes E Unknown (Husband )Holcombe Mc Gavock ROBERTSON 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond (c}] 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


€ 
7° 
2 
a) 
5 
3 
2 
g 
c 


IMMEDIATE CAUSE (0). — 


/ caf DUE TO E : 
Conditions, if ony, which  Tovone CAAA os montha 


3 
a 
9 
a 
¢ 
5 
4 
5 
§ 
e 
Fa 
& 
£ 
2 
© 
a 
¢ 
$ 
= 
= 


: 
2 
: 
= 
= 
5 
g 
3 
2 
3 
= 
= 
a 
€ 
5 
2 
2 
2 
5 
2 
5 
3 
& 
a 
2 
i 
3 
2 
s 
3 
Fy 
a 
= 
ee) 
8 
» 
a 
§ 
& 
£ 
8 
£ 
2 
° 


€ gove rise to immediote 
& couse (0), stoting the under- ( OVE TO 
= lying couse lost. a 
5 z Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)|19. WAS AUTOPSY 
= = i 
3 Fel S ves] not] 
2 E | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B) 
: & 1 OR CONTRIBUTING [1] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
rf Hour 9, m. While Not while feeicey rect ieticem Wg recta)), 
= lot work [} of work 


the registrar priar to burial, cremation, oF remaval, ond in gny event 


age 
555 
aoe 
O25 
Ze J NanCives Robert G. Muth, LT,MC,USN 
Fa ay ‘Wb. DATE THEREOF 2d. LOCATION (City, town, or county) (Stote) 
=o2 mn 8-58 ter ts Virginia 
€ Bur een A mM Warrenton, gin 
oe 23. FUD Sat DIR gorey Mor, L Qisa. REC'D BY io ole 
4 I eo 
ee Charles Mosher ,418 Hi 1% St. Warrenton DATMAY 7-58 : ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5970 CERTIFICATE OF DEATH 


=i 


05950 


2. bag spe RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Reg. Dist. No. 


rector, 
led with 


1. PLACE OF DEATH 
OUNTY 


o. C b. COUNTY 


Montgomery MARMIAND || West Virginia 


“ 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) ¥ 
RURAL and give nearest town} - 
3 Saint Albans SE. 
& - d. NAME a HOSPITAL (if not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“ & The INSTITUTION. ON A FARM? 
by 7 inical Center, Bethesda lk, 2059 Pennsylvania Avenue Yes []_No 
5 5 7 oF First Middle lot - DATE Month Doy Year 
= (Type or print) Charles Howard Rywant DEATH May 23 1958 
e $. SEX 6. COLOR OR RACE |7. MARRIED BQ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE et IF UNDER 1 YEAR] IF UNDER 24 HES. 
lost birthday) [Months] Days | Hi 
Male White winoweo [} oworceo[] |[September 12, 190k 23 pio Bea! alae 
\, | 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I Beautician Beauty shop Ohio U.S. Aw 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gharles A. Rywant Mary E. Chandler 


.. S DECEASED EVER I . $. ARMED FORCES? |16. iy RITY Ne 17. INFORMANT + Addi 
a eee ra ee EEO CE ESOC IALSECU ay The Medical Record “= 


No nascertainable The Clinical Center, Bethesda lk, Maryland 


Then please remove corbon popers. 


that the deoth certificate be executed within 24 haurs ofter death: Page 4 
vent within 72 hours ofter death. 


is Certificate has been signed by the ottending physicion and completely filled in by the Fun, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ev Io APS te. re 
IMMEDIATE CAUSE (0) 
3 ‘ owero L608 metidtetia ¥o_ ange % Gara 

a> Conditions, if ony, which (by 
3 me gove rise ta immediote mero 
3 oa couse (0), stoting the under. 
¢ = couse lost. e) 
31995 ° Z Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a]]19. WAS AUTOPSY 
eeSEs » {2 RFORMED? 
Tages 3 1s GF xoD 
aes = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port Hof item 18.) 
Bea & | OR CONTRIBUTING 1) CAUSE OF DEATH 
Z2225 G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Boss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
= SG. ge 8 Hour om. ‘< while Not ile factory, street, office bldg., “ey 
as = p.m. jot worl ‘ot worl 
ot. bs 2 6 
a ed 21.1 certify thot | ottended the deceased from._Vé ay 23. 19.58 thot | last sow the deceased 
os =, $5 olive iets 2S 2 19.51 L_,., and that Beh occurred ot__uzhSpm, from the causes and on the dote stated abave. 
e = OS o5 ADDRESS (Street, city or town, stote) DATE SIGNED 

RUS 
met ee ACTUAL >, The Clinical Center 5 
OED E 1 ” National “Institutes of Health 
z2235 NAME thee) Bethesda 1) 
Hex2: (yee__Roger Lester, M.D. ___Bethe: sda 960 
g22°° 2b. DATE THEREOF 7d. LOCATION (Cily, tow (State) 
S2°5 ~ 
ESLPe Sie ?- 2) ae Va 
EG ae 
ee 24a, REC'D BY REGISTRAR | 24d. ee SIGNATURE 
VS A15 (4) rot 
15M 10/S7 MAY 2 6 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 951 


wa 


ad 
tig 59'71 CERTIFICATE OF DEATH Pte ise 
& 83 ip Stace Or peaTtl 2 a eres (Where deceased lived. If institution: Residence before odmission) S 
8 °. 2. 
- oe Montgomery moners District of Coluswe 
£ & b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} Vv 
9 RURAL and give nearest town) 
Bethesda (Rurs 8 days Washington 4 
= d. enue (If nat in hospital, give street address) d. STREET ADDRESS e ry 
4) 1" 
~/ 1U.S. Naval Hospital, Bethesda, Md. 1927 "S" Street, N.W. ves (] No pq 
3. NAME OF First Middle lost at pare Month Doy Yeor 
(Type oF print John Raymond SAVOY DEATH May 6 19 58 
S. SEK 6. COLOR OR RACE |7. MARRIED [RNEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
foy! wyrthday) | Manths] Days | Hours | Min. 
yo. 


Male Negro wipowep [] ovorceoC) [LY January 1918 
100. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
General Office Work » |U.S.Civil Service | Washington, D. C. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Raymond SAVOY Wilma Mason GREENLEE 


Be WAS Rsseiala4 INU. S. ARMED FORCES? 
{¥en 10, oF unknown), It yes, Give woror dates of service) 
es 10-9-N2 "to" Ti-7-W5" 

18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (e).] 


PART |. DEATH WAS CAUSED 8Y: 
4 _ IMMEDIATE CAUSE (0). 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Wife, Mrs. Charlita H. SAVOY (Same As #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


x 


x 


i-—Then please remave carbon papers. Pages 1 and 2 should 
verifewithin 72 haurs after death. 


DUE TO 
sir ate mndiest 
DUE TO 


cause (a), stating the under- 
lying couse lost. to 


Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wis AuIoEN i 
is 

3 ves] NO 

= | 20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § ar Part Il af item 18.) 

& | OR CONTRIBUTING LC) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ray Hour 0. m. While No! while factory, street, office bldg. etc.) | 

= p.m. 19 Jot work (1) ot work H 


this certificate has been signed by the attending physician and campletely filled in by the fun 


=O 2 that | last saw the deceased 
An, from the causes and an the date stated above. 


4 


page 3 shauld be datachéd far use as the burial-transit permi: 


the registrar priar ta burial, cremation, ar removal, and in an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours after d: 


= 8 ADDRESS (Sireet, city or town, stote} DATE SIGNED 
west} U.S. Navel Hospital, Bethesda, Md. 5-6-58 
£6 
cr Name (yee Edwin M. Hemness, LT,MC,USN Fe Lies Toyah Bae deter Mi dale ce oe 
£8 We. SUHAL. CREMATION, | 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sore) 
pe Arlington Nat'l Cemetery | Arlington, Virginia 

2 ZAy FUN RAL DIREFTOR, mB fh by W/ADDRESS 2a. REC'D BY REGISTRAR | 24y-REGISTHAR'S SIGNATURE 
galas WE. darvis, tide "Uy" St.,N.W.Washington, D.C. [oe MAY 7 °58 RR RGU, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q5 9 a 
5 g 72 CERTIFICATE OF DEATH Reg. Dist. No. 


a= 
qt 


10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ ce 
= 3 B gi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
oS “pi a. o. b. COUNTY 
« £ MARYLAND 
een Montgomery ni 
€ b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If aulside corporate limits, write RURAL and give nearest town) 
g RURAL and give nearest town) rpy x 
Re gee Bethesda Od. Homewood aol K-< 
2 ed _ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° = Re INSTITUTION ON A FARM? 
es The Clinical Center, Bethesda 1), Md. 170 183rd Street ves ONO Ba 
2 5 3. NAME OF First Middle tost 4. DATE Month 
= i= 
“= 25 {Type or print Donald Andrew Schmidt DEATH May 
= & 5. SEX 6. COLOR OR RACE | 7. MARRIED LJ NEVER MARRIED MJ | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER T YEARIIF UNDER 24 WS 
2 Jost birthday] 
Eo - Male White  |wiowe ovorctoC] | March 1, 1946 yn. 
= 
3 
iH 
3 
® 
a 
2 
o 
8 
eS 


during most of working life, even if retired) 
I Student None Us Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward L. Schmidt Rose Breilh 
Es WAS. Bae Bre U.S. ba: ge TORS 16. SOCIAL SECURITY NO. }17. INFORMANT The dical Record Ades 
ie ol saat: pe ee ee 
No None The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter anly one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Then please remave carban papers. 


icate has been signed by the attending physician and completely filled in by the fun 


765 DUE TO 
ashy CMpacese_ Ducles 
= Conditions, if ony, which é ( we 
5 gave rise ta immediote Kees 
couse (a), slating the under. 5 ‘ i 

g%s lying couse lost. (ch LEG Qe A le PE iF 
BBs 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITI: G ia a 
gos Dal FERFORMED?, 
459 a 1S Ss not] 
aS = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
§ & | OR CONTRIBUTING (J CAUSE OF DEATH 
B22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, T20f. (City or town) {County) (Stote) 
5° 5 Hour 0. m. While. __ Not while factory, street, office bidg., etc.) | 
st = p.m. 19 fot work (-] ot work [1] \ 


19MDE shat llastiguestierdeceared 


rial, crematian, ar remaval, and in any event within 72 hours ofter death. 


hed far use as 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certil 


283 alive on___. = ee Beemer b Mae 8 Ao that death occurred at 7 _PM, from the causes and an the date stated above. 
= ° 3 i. y, j G ADDRESS (Street, city or town, state) DATE SIGNED 
S38 , | in Nell og! ig Ml» The Clinical Center 5/21/58 
faze 

eit Name ttyes__Robert T, L. Long, M/ 

BEoOD 72e. BURIAL. CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 28. LOCATION (City. town, or county) {(Slote) 

>> o> TPGY: sAecity) , . ae 

ee g2 Bur=fran sit d/ 24/58 nknown Homewood inoi 

= 23.5 ney ppesrers Bennie h BEE Wa 2 24a. REC'D BY REGISTRAR | 24b eS SIGNATU 

VS AIS Reber umphre isconsin Ave : re ul 
5x 10/3? G - P y Ratnesda. Md bare MAY 2.6 '08 Pf hb tate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 Ey 3 
p> 584 f) CERTIFICATE OF DEATH mee. 


1, PLACE OF DEATH 2. er Nhe a 7 dGteored lived. If institution: Residence betorg admission) 


8. cay ae MARYLAND ) b. couNTY 
ey a eS A PEAY FUL fee 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib i jttide corporpte limits, wate RURAL ond give negfest tawn) 
RURAL ond give nearest town) ‘ ‘ J 
ak fm l J he 
<d. NAME OF HOSPITAL (IF nat in hospital, ‘si treet addres) : STREET ADORE: @. 15 RESIDENCE 
76 -] “OR INSTITUTION 1. \ ‘ON A FARM? 
aster tana eA 1 xj PO ma Lect, 
3. NAME OF Fiest L. ee, le lost 4. DATE Manth Yeor 


——— 


! director, 
filed with 


2 


(Type or pri e Lvood, A ce 
5. SEX S——]o-COLOR-OR RACE 7. htt, NEVER MARRIED [-] | 8. QATE OF BIRTH trae ed INDER 24 HRS. 
a fy | 
Male Wh me: »_ |wiooweo [} pivorceo [J core? 99 


x I \ 10a. USUAL_OCCUPATION {Give kind of wark done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. yen {State or RY country) 


12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours offer death: Page 4 


icin and completely filled in by the f 


Then please remave corbon papers. Pages } and 2 shou 


= during-gpoxt of wacking life, even if cetired) . 
3 Ugtit tes é 
3 13, FATHER “sal — ry scot Pe NAME 3 
% 
peels Pte? Des Aroehey 
= £ 3 Ms WAS DECEASED EVER IN U. S. ~ ARMED a 16. SOCIAL SECURITY NO. | 17. INFORMAN! Address 
O68 T¥es. n0..@¢ unknown}, {It yer, give wor er dates of service) 
Sees i hs. 
3 < 1B. CAUSE OF DEATH [Enter only one cause per line for (a). {b), ond 6 INTERVAL BETWEEN 
3 265 PART |, DEATH WAS CAUSED BY: cd ONS AND OE 
2 os¢ Se t IMMEDIATE CAUSE (0), t4pl/Z Secret 
5 fF? - DUE TO HY Live 
= Be> Canditions, if ony, which a 
3 3 Eo gave cise ta immediote ti 
5 gs couse (0), stating the under. ( CUETO 
fesse lying cause fast, (e) 
$ Bias. WA led ae 
3285" Fa Pant Il. OTHER SIGNIFICANT CONDITIONS oy j&-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN) IN PART 1()]19. WAS AUTOPSY 
Sints is = 
2 a8 2 8 S Coe | OLele2e OY Q. i.) =i 6, DULCAA J S, (L) a 1s in No] 
Foose = [200. ACCIDENT WAS _YNDERLYING (J | 20b. DEBCRIBE HOWHINJURY OCCURRED. (Enter nature af injury in Part 1 or Prt Il 18.) 
of om 2 = 
Soe & | OR CONTRIBUTING CY CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEes & [0e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) {tote} 
a@?oog { 
S5.% 95 "a HUY 0. ma Wile; SecNaneain: factory, street, affice bldg., etc.) ! 
zeit = p.m. 19 Jat work (J ot work [J t 
asad = 
& $s 33 21. | certify that | attended the deceased from_s9 — /9_____., 0.8 (pees ak 19S Mhat | last saw the deceased 
>: alive on______2_. WSL, and that death accurred at_ 1 LOR tram the causes and an the date stated abave. 
é =o3s . ADDRESS (Street, city ar town, state) DATE SIGNED 
< 550. ACTUAL on [- C, 
apess SIGNATURI oO) Cann eth, Aiko 
O2ave 4 . L 13. 2 A 
iD) PHYSICIAN'S 7 4 os 
eget | _[NAME (type) GOAUT. /I10 WiSher 9 wa Seok. - Wag iL Ad 
& OM m'D ~ 
wos? [20 BURIAL. CRE) BURIAL, Cee mn ay ee DATE THEREOF 22d. LOCATION (City, town, or county) & (State) 4 
ORS Ss REMOVAL fepacit Tht EER. if Fetes) i 2 co PA He, es 
Beste he, GAM iilthing § SILAGE 
e - 


2 
. Pie Dea l: do. REC'D BY REGISTRAR ab. REGJSTRAR'S oy URE 
tae Yc dats li, clio Spa. Va 28” (ota 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9 54 
584] CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
=" < MARYLAND. age - 


b. COUNTY 4 
= é jijoret \ and Mek. 
b. CITY OR TOWN (If outside}corporote limits, write - | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


cere 


ector, 
Id with 


q 


" 


Hours Min. 


lost buthdey). 
N ale ai wiDOweD [3 Divorced [} xh a { x the 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


8 a RURAL ond give neorest iawn) 

5 F 

22 bdartace Re KM = Silver Seri 

= AS, d. NAME OF HOSPITAL (If nat in hospitol ave eet oddress) ie St ADDRESS e. ais ee 

=s TC OR INSTITUTION FARM? 

DN >) : * Yi 

fu 75 LL) a Shy 19, tea by pica acs} Nelo Shy fon fo +o} Sule Auew eo = 

25 3. NAME OF 4. DATE Month Day Yeor 

ZA DECEASED. OF 

2 3 (Type or print) DEATH 19 £8 
by F 1YEAR' 24 14R! 

23 5. SEX 6 COLOR OR RACE |7. MARRIED DR NEVER MARRIED [1] |B. DATE OF BIRTH 45 795 /QQ, |% AGE, (In yeon [IFUNDER IF UNDER 24 HRS 

= 

a 

E 

° 

8 

a] 


thot the death certificate be executed within 24 haurs after deoth: Page A 


‘ 


A 


21. | certify. that | atlended the deceased fram. lity. 2 GSEs, tase Lied. Lk. 19.$7&that | last saw the deceased 
alive on__ 2 2 a WSe., and that deoth occurred aes LIM, fram the causes and an the date stated abave. 


ADDRESS: eee cy or ern stote) DATE Aa 


s 
ee u DN (G 12, CITIZEN OF WHAT COUNTRY? 
a8 5 during most of working life, even if retired) i es 
Es J oped! pete se L ¢ pNeeeennen se 
2 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§9 x detbys 
58 
Boe De wits Seo de thas Mess Qoandeas 
£2 °° 15. WAS DECEASED EVER IN U. S. ARMED: Wrole 16. Bee SECURITY NO. | 17. INFORMANT ouster 
ses Chea ralorptanone], | Cl yuu ive ower date ceric 
5 
Pek NO ITT HE4LO7 Aha ot ok Rat je pk 
a a ‘ 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
= ay PART |. DEATH WAS CAUSED BY: P £ a lx yes pO DERE 
Ris ? ’ IMMEDIATE CAUSE re Te cE. relece Barf Ae liven t 
=F¢ ZA9,/ DUE To ID, 
a / 
eS onditions, if ony, which FEL 
ze.) > Condit . tb ny tere 
3 Wyibto gove rise to immediote 
5 gfe couse (0), stoting the under- ( OVE TO 
cu g° = lying couse fost. (c) 
“Oce So 
z 3 3 6 nA S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. pie Beta 
2R2zS = - 
£ess < YES No o 
gaocg u 
Pad Ss = 
= 2S 3 5 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
pap ana te & | OR CONTRIBUTING C] CAUSE OF DEATH 
H = < 3° © |IIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [f0c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, |20¥. (City or fown) (County) (Store) 
5.2 93 5 VGur’ etn: hates ee Rewanale foctory, street, office bldg., etc.) ! 
see 3 p.m. W Jot work [Fj ot work [7] b 
55 
3 
5 
r-} 
2 
3 
a 
8 
‘@ 
y 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ix? 
SEE 
So0 AL 
5] 2 a SIGNATURI M.D. 
£oa2 
2 z £ ' AME [Typet a meal Jaguet— 
3 z “4 REROUAEERa) ‘22b. DATE THEREOF ‘2c. NAMBLOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
2=8 B (14/58 PARKLAWN GEMETSRY MONTGOMERY COUNTY, MD. 
2 


2b. EGISTRAR’ $ SIGNATURE 
Rip 2 Rerein 


g Vato MLO G OO PD SIGNATURE ADDRESS 240, REC'D BY ees 
VE .) Limi £4) SILVER SPRING, 0. care MAY 15 "98 


— 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 95 f 
ZF = Ttem 11 & 12g Bide S22 CERTIFICATE OF DEATH 


Ce 
A (|) PLACE oF DeaTH 
S14 ce Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©, STATE Dec b. COUNTY 
ove 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ] 


3 akoma Park 22 mo Washington #7] 

. Yo Zoe anonttalce trea” tirstie Home . "Yt? 1th St. N.W. __ ee 
5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 

i ry pe 6. €O HELEN Ee e. 2e MBLE = a: pe et UNDER VYEAR]IF ahewe 
e MALE LTE seeetiee 7 Ghee 6/14/1878 gti ee ie. 


10a. USUAL OCCUPATION (Gi 


U ind of work dane] 
during mast of working li 


of wo 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


th. 


Clerk, U.S.Treasury |Dept, -retired Washington, D. C. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Block Emma Engleman 
Mees CR CSED FEU ote, 16. SOCIAL SECURITY NO. |17. INFORMANT addres Wheaton . Md. 
- Charles A.Block 3501 Harrill Ave enephew 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] 


INTERVAL BETWEEN. 

PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
ack IMMEDIATE CAUSE (0 AOU 
DUE TO 


Conditions, if any, which (by Crp bral Brdteoves cleaner. Jd yearns 


gove rise to immediate 
couse (a), stating the under, ( CUE TO 
lying cause lott. } 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ARTERiogeL EROTIC TT DBEASE 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


3 


Then please remave carbon papers. 


19, WAS AUTOPSY 


PERFORMED? 
ves] NO a 


2 The law requires tha! the death certificate be executed within 24 hours ofter death’ Page 4 


1 ar attending physicion. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
2 
= 
Q 
5 
= 
Vv 
= 
eS] 
2 
2 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stole) 
te ae While __ Nat while foctory, street, office bldg., etc.) | 
p.m. Jot work [J] ot work [J ' 


21. | certify that | attended the deceased from Wenunry 4, 194%, t. MAY 15, 1958. that t lost saw the deceased 


alive on MAY 14 Seacbawt, . W5K_, and that death occurred at_. 2 5AM, from the causes and on the date stated abave. 
‘ ADDRESS (Street, city ar town, state) DATE SIGNED 


1 this certificote has been signed by the attending physicion and completely filled in by the fu 


for use os the burial-teansit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs off 


é 


ACTUAL 

SIGNATUR . 

PHY: ; 

roms THOMAS 9. 4 ACSHIN 

‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (Stote) 
furtat 17/58 Rock Creek Cemetery Washington, D.C. 


}23. FUNERAL DIRECTOR'S SIGNATURE aooréss Wash 5 D.C. | to. REC By REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ySarsa The S.H.Hines Co.,2901 llth St. N.W. DATEM sa |Q» -f 


/ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


moy be retoined by the 
page 3 should be detaci 


TO FUNERAL DIRECTOR: 


PZ | 


FOR STATE 
HEALTH DEPT. 


‘oge 
6. 
Ath, 


uy 
fF 


If any delay is necessory. plese 
I-tronsit permit. File pages 1 and 2 with the Stote Board of 


in pencil in Item 1B. Give Pages 1, 2 and 3 to the funeral director. 
ft within 72 hours after death. 


in any even 


"s Office afong with form PM3. Poge 5 moy be retained far yo 


uric! 


, ar removal, and 


a 
8 
7° 
. 
(3 
3 
5 
= 
~ 
a 
& 
£ 
3 
2 
3 
° 
° 
& 
po 


miner’ 
fan, 


1g the ward "pendin 
ta burial, cremot 


je Chief Medical Exo 
age 3 shautd be wsed as a bi 


. prior 


or its designoted agent, 


TO DEPUTY MEDICAL 
execute the certifies 
4 should be farward. 
TO FUNERAL DIRECTORS 


vS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH SN a 
eg. Dist. No. 


1, PLACE OF DEATH 59 7 3 9 2, USUAL RESIDENCE (Where deceased lived. If institution: Resi 
2. COUNTY = =Montgomer: o. state Ma ry Land b. COUNTY Mon 
MARYLAND ontg. 


'b. CITY OR TOWN fit outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give neotest town) 
ona Aetahae) a 4, Lt ie = 
16 min. 46 Silver Spring 


Hes 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS e. 1 RESIDENCE 


Suburben Hosp. (12211 Middle Rd. OWA FARM 


3. NAME OF Fint Middle lost 4. DATE Month 


(Type or print) George Henry Seis Beara Mayel 7. 1958. 


feat biethdoy) Manta 


mele white |wioweof}  vivorcto 11/29/22 35 yn. | De 


5. SEX 6 COLOR OR RACE [7- MARRIED [] NEVER MARRIED [3J|8. DATE OF BIRTH 9. AGE Ile you [IF UNDER YEAR] IF UNDER 2 
Hours 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
dupa most of pens ‘even if retice bg 
araener—High School | District Gov't. 2. f, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Geo. Raymond Seis Annie D. Grieg 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT ¥ 
(Ye, 10, a7 enknown) Ut yen give war oF dates of vorvice) 
yes | WW II none a Mother = same __ _12 2211 Middle _ Rd 


INSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Cereberal laceration and hemorrhage L hr. 
Wh / ip a DUE TO 


Conditions, if ony. which Gunshot wound thr 


Gove rise to immediole couse 
(0), stoting the underlying( OVE TO 
{c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 30} 19, pie As AUTORSY 
‘ORMED? 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] wererva BETWEEN 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part It of Item 16.) 


Reported shot with 72 rifle while huntinggrovflhogs 
‘0c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. H 
While Not while & factory, street, office bidg., etc.) } 

H 


P24 
52 tean © 5/10 / SRL |B sonltdtenect Rockville RFD Monts. Md 
2.1 wile; Sieh | toak charge af the remains described above, held an Autopsy K]}, Inspectian (1. Inquiry (and in my 


apinion deoth resulted fram: Natura! causes Gh Accident @. Suicide (aj Hamicide Ea Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE amet p: Exar tae tap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[} 
EXAMINER'S 


NAME (Type) Frank J. Broschart DEPUTY MEDICAL AL EXAMINER [3 3 fig /53 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF cs NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) s ree 4 
BURIAL 5/21/58 Arlington National Cemetety Arlington, Virginia 


. {City or town) {County) (Store) 


23. INERAL DIRECTOR'S note, ADDRESS Z4e. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNAT RE 
Catone LUN peXes\spiver Spring, Md. oaTEWAY 2.0.'58 Q NG A ‘ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5957 
5974 CERTIFICATE OF DEATH REARS 2, 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ~ 
0. COUNTY 


SE District of coLitibia 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give necrest town} 


Mon 


b. CITY OR TOWN (If outside corporote limits, write 


Ome X 


¢. LENGTH OF STAY IN Ib 


- 
Pa 
bc) 
o 
€ 
« 
g } RURAL and give neores! tawn} 
2 S52 Bethesda (Rural) Washington £72 
& g 2 = d. Nar HOSPITAL {IF not in haspitol, give street address) d. STREET ADDRESS e is RESIDENCE 
on Aa U.S. Naval Hospital, Bethesda, Md. 3412 25th St., S.E. ves} NOR} 
5 
°o ec 
fi 3. NAME OF i |. DAT 
= 3 4 DECEASED First Middle Lost 4 pa ie Month Doy Yeor 
& 2; type eri Ronald Elvin SHEPPARD, dr. | Sam May 131958 
= =e 5. SEX , COLOR OR RACE }7. MARRIED [[] NEVER MARRIED XX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3: fost birthday) [Months] Doys | Hours | Min. 
ae Male Negro wipoweo] __oworceo] | = 12 May 1958 yn. 6 
3 € 2 z 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ns 2: during mast of working life, even if retired) 
© ape lone — == Maryland U.S 
° 
2 Mees 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tS 
° = 

aicle = Ronald Elvin Sheppard, sx, Thelma Fern Williams 
4 ie 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: a & = Yes, no. oF unknown), (If yes, gee wor or dates of service) 
Reals No soe None Father) Ronald E. Sheppard (Same As #2) 
3° 8 3 1B. CAUSE OF DEATH [Enter only one couse per line Foray, (b). and (cl-] INTERVAL BETWEEN 
vo = ay PART |. DEATH WAS CAUSED BY: ae 
Seniels 4 IMMEDIATE CAUSE (o] obiindg AA, $0 
a £oto ar \ 
2 es DUE TO 
= ae > Conditions, if ony, which ae 
$ BES gove rise to immediote 
5 8s couse (0), stoting the under ( OUETO 
Eat ; ender. 
(gras a) lying couse lost. () 
SS ces ane 
F es 5 rs Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Sr seapae 
- = 9 - 

foes < 
e8& S08 3 yes] no [] 
z 2 v 
io o% oy 5 = 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
a aS & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
age a5 co) G [(tF EITHER, NOTIFY MEDICAL EXAMINER} 
2ozes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY ies 120F. (City or town) (County) (Stote) 
Bets 5 5 Hi J m, E it ry, street, office bldg., etc.) t 
= ee 2 8 lour eS te While Not, wile H 

5s? 

2 = 21. | certify that | attended the deceased fram _L2 Mey | ,19.28., a that | last saw the deceased 

= 3 alive on__+3_May_ ee, 192) , and that death accurred at2i LAs Mm, fram the causes and on the date stated abave. 
BLe 33 
ist =o 3 a ADDRESS (Street, city or town, stote} DATE SIGNED 
20 Oo ACTUAL 5-14-58 
aD fe 22 ER ap a ee a eee eM ee a ee ee ee eee eee Sn 
OfE0a / 
=e a ° 
Z3gs8 Naw tyes) Kenneth W. Sell, LT,MC,USN U.S. Naval Hospital, Bethesda, Md. 
ON nn oe nn Eee: 
Fa By z aig Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 

~S 02 
eit 6: 5-16-58 Arlington Nat'l Cemetery | Arlington, Virginia 
dae 3. pn ORI saigpuquRE ae rhe 6 4a 474 2.- 

51 10/37 W.H. Bacon, 1722 7th St.,N.W.Washington,D.C. 


Q2O5s/7uY- x 


1 b ofl MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 958 
5975 CERTIFICATE OF DEATH _ fodo 


Reg. Dist. No. 
2 one oe (Whare deceased lived. If inslitution: Residence before odmission} 


1, PLACE OF DEATH 
». COUNTY 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ w/ * 
IMMEDIATE CAUSE Me 2 ey ee Lhe. a hh. oA 3 Oma 
2” 7) QUE TO 


Bie Kak ionpeenieh fee LE Lotsa — Alb Ly ot A Ys. 


gove rise to immedicte 
couse {0}, stating the under. ( DUETO 


e. Ct b. INTY, 
E Hont; gomer marviano || Maa laryland “tonte omery 
a b. CITY OR TOWN [If outside corporote limits, wri ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ruuyond on" town) R , Ve 
2 ~ Lion (Rural) Gaithersburg, 
£ d. NAME OF HOSPITAL {If not in hospitol, reet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
” a om OR. isselL N rt Ho: ON A FARM? 
s / ) Uusse ursing mea Yes RJ No) 
5 3. Peg em First Middle 4. {a Month Doy Yeor 
3 (Type or print) CLAGGETT DEATH May 25, 19 58 
2 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIECI™] 9. AGE {in year IP UNDER 1 YEAR] IF UNDER 24 HRS. 
A male Colored |wioowent]  oworceoQ] | July 6, 1900 5 ue Hours // Min: 
oe 100, USUAL OCCUPATION « kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) Masel 
© Laborer ry 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Smith Shipley Mary Wrenn 
g 
15. WAS DECEASED. Bhs IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. RM ANT, dress 
2 Papeete a arrnencee crease @niel Williems 529 B Street, N. We 
8 
3 
a 
= 
§ 
2 
Fd 


te has been signed by the attending physician and campletely filled in by the funi 


, rematian, or remayal, and in any event within 72 haurs ofter death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


€ 

& 
eae lying couse lost. @ 
ca = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
OF A |e 
4338 O15 ves C] NOEL 
Lge © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Sree Be ] OR CONTRIBUTING [] CAUSE OF DEATH 
E22 & J (0F EITHER, NOTIFY MEDICAL EXAMINER) 

3 G [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 

g 3 Hour 0. m. While Nat while factory, street, office bldg., etc.) | 

2 = p.m. 19 Jot work [1] ot work Hy . 

é it WTA pz a 

21. | cortify that | ajtended the deceased fram. /{/ (7 __._______ fale We (2B) Ay A Oe . 19..2.4,that | last saw the deceased 
oa 3 3 NBS and that death occurred at “7.2.0! P54, ram the causes and an the date stated abave. 
$33 DATE SIGNED 
Ee . 
puss / M.D 
£o26 
$43 PHYSICIAN'S 
zi CS a ee ee ee ee eee oe ee ee a ee 
33 2 a Mo. BURIAL CREMATION 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
>5.2° 
geg2 — 3 29/58 Mt. Zion Mt. Zion, Ma, 
- of's si hi eA ‘ADDRESS ‘2a, REC'D BY REGISTRAR 


2b. hye je 
on PAOLN 


Vs A15 (4) . 0 1% Rockville, Md. pare JUN 2 ‘58 


ove CERTIFICATE OF DEATH reso OTD) 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


‘TT | [15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
FE) [ec ne er uphnglen {Ht yet, @¥0 wor or dotes of service] . 7 é 
| E _|Bernard N. Siegel, Poolesville, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ¢ Z i , , OO ge DEATH 


- et Po etd 
é § SS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iatittion: Residence before ap | 
°. b. CQUNTY 
= . MARYLAND 
32( y Jon MPP [id . MONTION 
iy b. CITY OR TOWN (if dunide corporote Iyrils, write |<. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporote limits, write RURAL Gnd give nearest jown) 
.y RURAL-ered give nearest town) 
aa OTHeEsa & 
(oak? pe. J. NAME OF HOSPITAL (If not in hospitol, give street oddress) » a, STREET ADDRESS . IS RESIDENCE 
abo ry, OR INSTITUTION: a a ) / , j ON A FARM? 
« ry 3 
ae. UGEUR 2 oT FARMS ves [] Nos 
3 5 3. NAME OF First idle my aE Date Month 
37 i a 
z3 (Type or print) Ke), i A ] DEATH MA 
3. SEX 6. COLOR OR RACE 3 ee aod Biett 
= 2 COLOR OR RACE | 7. MARRIEDL>YWEVER MARRIED [] i * ton AEA 
Sy Wh pt —lwwown Q _ ovorceo nee [2 og Om 
aa Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 a during mpst of working life, even if retired) 2 s \ SKM j fc 
Ve TTOMe MAK eS (oA Fe Li“ = 
58 13. FATHER’ Vai 14. MOTHER'S MAIDEN NAME 
6 §%— 
1 on A OM (+ A ae 
Bee \ VRLes). { Li@e HeA 
5 
g 
FA 
3 
a 
« 
§ 
(3 
f= 


. IMMEDIATE CAUSE (0), 4 ee 
G X DUE TO 


, crematian, ar remaval. and in any event within 72 hourtafter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


ES 

4 

£ 

a) 

e 

23 

3 

° 

2 q , 

Be Conditi if hich 2 

= onditions. if ony, whi by 

ieee Qove rise to immediote ee 

ae couse (0), stoting the under. ( DUE TO 
ges lying couse lost. ey 
Qe SS ee ee aes eee 
885 e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
as 9 ee ea 
435 ( 3 yes] NOE} 
203 5 |e 200, ACCIDENT WAS UNDERLYING E)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! or Por of item 18.) D 
aid = ‘AUSE OF DEAT 
iS 3 2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 &S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, tome, 120. (City or town) (County) {(Slote) 

3 iv) ” 
Cpe) 6 Hour 0. m. While Narerbite! foctory. street, office bldg., 
Sas 3 som Tay oleaeork (alvemees cose Ht 
Bes 
os 21. | certify thet | attended the deceased Sa re 008 WW beta._ LA Pas Ber 19. 27H that | last saw the deceased 
>: alive on P7ieey fF... IDF, and that h accurred ot. 22 BON fram the causes and an the date stated abave. 
2085 ADDRESS {Streel, city or town, stole) DATE SIGNED 
AB Igy oe < 
Bese M0, tL OP da CIEL 5 eee ee LOY? 
sess 
2485 PHYSICIAN'S 
2 < <e ol TE eo a a ae PF 

woo 

2 5 | 226. i 

38 220. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gily. town, or county) {Stote) 
aBes REMOVAL (Specify) ‘ J 
Eg 8s B a § ncoln Prince George Co vid 

ms gs i] : ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S Tey 

AY 2 2° ; 
OV Lae pe pare 58 WA os 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
59 Reg. Dist. nol) iD 9 6 Q- 


FOR STAT, 
Kea, DEPT. 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° . gag ease Hanviaio ie © STATE b. COUNTY | 
= “ orote lis, write RYRAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) V 
(WPA cole Ia LR a9 V2 Gee A 
d. NAME OF HOSPITAL”OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 


ON A FARM? 


2, and 3 ta the funeral director 
ith form PM3. Poge 5 moy be retoined for your 


thin 24 hours after death. {f ony delay is necessary, plea: 
-transit permit. File pages 1 ond 2 with the State Board of @ 


wi 


i 


I, and in any event within 72 hours ofter death. 


a ttem 18. Give Pages 1, 


e along 


° 
Bo 


rs O! 


mine! 


E 
§ 
: 
$ 


This certificate should be executed wi 


to burial, cremati 


ng the word ““pending™ in pencit 
¢ Chief Medical Exo 


NER: 
loge 3 shautd be wsed as @ buri 


. prior 


@ 


4 should be forworded 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EX. 
execute the certified: 
ar its designated agent 


VS. AISME 
5M 2/87 


a 7 
Cheater tae Le eepie La? 
3. NAME OF Firs! Middle 
DECEASED 
{Type o¢ print) fen Ape 2 tt 
Nt 


3. SEX 6. COLOMOR RACE |7. MARRIED IEVGR MARRIED fy 8. OATE OF BIRTH 9. KGE tree 
y; i 
&, |wivoweo Tj Divorced [] [AH bL~- oo g “ey yr. 


¥WOo, USUAL OCCUPATION (Give kind of work dane| 
during most af working life, even if retired) 


10b. KIND OF BUSINESS OR pbs 


11. BIRTHPLACE (State or foreign country) F CITIZEN OF WHAT COUNTRY? 


Mert. Coreleras W..S+ Z., 


13. FATHER'S NAME 
BENJAMIN “iter S/MMo NS 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
Tee no. oF ies” ie: (it yen, Cs war oF s of service) 


14, MOTHE@S MAIDEN NAME 


VLNON 


16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. = ‘OF DEATH —s only one couse per line far (0), (b), ond (c). ] 


PART |, DEATH WAS CAUSED BY: : 
—~ IMMEDIATE CAUSE (0) ee C11. Bee etecaee gt 


h fj ). QUE TO 
Z Jif any. which (oy 


gove rise to immediole coure 


{o), stating the underlying{ OVE TO 
couse lost. le ( " 
+ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)]19. WAS AUTOPSY 
PERFORMED? 

a yess] nom 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part Il of item 18.) . 
PRIMARY (1) or CONTRIBUTING (] 

CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fan 1 20f. (City oF town) (County) (Store) 
ra} Hour 9. m. While Not while foctory, street, office bidg., ef.) | 
= p.m, Ww ot work [] of work 4 


21. I certify thot ) took chorge of the remoins described obove, held on Autopsy [_], Inspection &. Inquiry [ond in my 
opinion deoth resulted from: Notural causes &. Accident ca. Suicide Oo. Homicide 0. Undetermined monner im 


ACTUAL DATE SIGNED 
SIGNATURE_< Viral A Oynartact- Wrac es EOICAUEN ANS verti 


: ASSISTANT MEDICAL EXAMINER [7] Cd 
gainers Thay Jo Bhesena nts cemuncncumere eg 1-19 5% 
‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, . ; 

fs 15/5/58 __| FAIRFIELD CEMETERY [PaTRriEED, N. C. 


(\ FU4ERAL DIRECTOR'S SIGNATURE are a Pao. WEC'D BY REGISTRAR | 
Q 


oD 


(Stote) 


DATE 


PA 


Pages | and 2 shauld 


s¢ remave carban popers. 


Then pl 


for use as the burial-transit permit. 
the registrar priar ta burial, crematian. ar remaval, and in any event within 72 haurs after death. 


may be retained by the 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be deta 


Vs AIS (4) 
15M 10/57 


* 


yet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05961 


Reg. Dist. No. 


1, PLACE OF DEATH 


2 ee ree (Where deceased lived. If institution: Residence before admission) 


Ou! STATE i rT 
‘Yontgomery MARYLAND Georgia COUNTY 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) { 
RURAL ond give nearest town) ake : v 
Bethesda 15 days Columbus +49) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 14, Md. || 1309 5th Avenue ves] No 
3. pee a First Middle Lost 4. = Month Day Yeor 
(Type or print) Lola Mae Sims DEATH May 26, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [RK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR]IF UNDER 24 HRS 
2 lost buthdoy) [Manths] Doys | Hours] Min 
Female White — |wirowe _oworceo) | January 30, 1927 SL rs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR' 
fing most of working life, even if retired) 
None 


Housewife 


'Y [ 11. BIRTHPLACE (State or foreign country) 


| Georgia 


12. CITIZEN OF WHAT COUNTRY? 
U. S. A. 


113. FATHER'S NAME 


Charles McGuire 


14, MOTHER'S MAIDEN NAME 


Alfred Walker 


TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Addes 


{Yas, no. oF unknown} 


No 252~32-6975 


| {IF yes. Give wor oF dates of service) 


The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra OO WE Casa anest 2° vo efecto lyk pnhabenss 


DUE TO 
Canditions, if ony. which a enel Fd 
ootae eames foes 
gave rise to immediate UE TO 


couse (0), stoting the under- 
dying couse last. 


States gost op closwe ASO -EbSten\ matfewmeho~ |724s - 


PERFORMED? 
yes B] No) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 
Hour 0. m. While Not while 
p.m. 12 lot work [] ot work [] 


21. I certify that | aftended the deceos 
Maa 2 


alive an 


20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) 
factory, street, office bldg., etc.) | 


(County) (Stote) 


254m, fram the causes and an the date stated above. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
Satta wo, The Clinical Center 5/26/58 
anes The National Institutes of Health 
Name (type) Alan F, Hofma M.D Bethesda 1), Maryland =, 
{Stote) 


ADDRESS: 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
REMOVAL (Specify) | 
=! ans 2 g Columbus eorgis 


73. FUNERAL DIRECTOR'S SIGNATURE 


‘Zab ( REGISTRAR'S SIGNATURE 


mo mana aes | “CE ok 


DP MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 591 62 
5979 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE oo 


2. bier RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. COUNT STATE 


b. COUNTY 


No. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 120%. (City or town) (County) {Sto'e) 
Hour While Not while ES eRe eee Bde. cet 
19 Jot wark (J ot work [1] i 


for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


~ 
© 
Q 
8 
= Montgomery mamano | District of Colunbid 
< b. ine OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) y 
Semen RURAL ond give nearest town) 171 a Watkin ote ? : 
, =e Bethesda 71_days ashington ¥iF > 
2 bq ig; y. d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° = ea Oo OR INSTITUTION ON A FARM? 
eee he Clinical Cent Bethesda 1h, Md 000 Massachusetts Ave., Ne We. | SO Nom 
e 
= : 5 a: Beet oF $ First = oe ¥ oe ’ 4 DATE Month r ee ; 
Skis (Type or print) ie ame skin OEATH 9 
=3 May 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED fX) NEVER MARRIED [_] | 8. OATE OF BIRTH % Rea UNoe TYEAR]IF UNDER 24 HRS. _ 
2 8s Malle White wiooweo] —oworceo) | June 25, 1912 ears ces ae 
2 E a 7 100, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 §¢ 3 during mast of working life, even if retired) 
3 pes \ Foreign Service Offic ir, U. S. Information Agency New York Ue. 8, As 
3 zy a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88s 7 
SB Ber Samel A, Siskind Etta Salamar 
ae, Ee 
= = e 2 Rep races reentry en Us an er 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
@ Bek es Wi 052-07-3300 |The Clinical Center, Bethesda 1), Maryland 
o fe 18. CAUSE OF DEATH [Enter oniy one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED 8! ONS DEATH 
ie) Cee IMMEDIATE CAUSE, i__Bronchopneumonia 2 days 
5 £e 8 ‘ DUE TO 
is 
= 22> Conditions, if ony, which w_Multiple myeloma ars 
8 eye 2 gove rise 10 immediote 
— sic cause (0), stoting the under ( PVE TO 
2 3 z lying couse lost. to) 
oS ue ey == 
5 £3 “ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
Seuss J , MED’ 

* L YES Ni 
£8382 oft @ og 
ge £ 

Soo. 
Suge eae 
oe ¢ 
a & 
= x] 
= E 
a 2 
3 a 21, | certify that | attended the deceased from November 27_, 1957_, to______. May_217.., 1958 .that | tast saw the deceased 
zis e $3 ative an_______ May 17... Ae: ee, and that death accurred at + OOA_m, fram the causes and on the date stated abave. 
FeO35 ADDRESS (Sireet, city ar town, stote) DATE SIGNED 
<2502 actuaL Won - C 8 
xyEss ] sIGNaTURE_( MO. Clinical Center 5 5/17/58. 
Sapa = 
23 : ae mares Allen D. Goodman, M. D. eon Institutes of Health 
eedee Bethe: 1h, Maryland ee os Se eee 
& 3809 
= 529s 
cute <= 
es 


220. SUT AL pel 7b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county) (Stote) 
reWatfon” | 5-39-58 Lees creme ter dum Wa ieaes D.Ce 


‘Ub. ISTRAR'S SIGNATURE’ 
“wn 


15M 10/57 S41) 


ee 23, Sh me pk Oe ie Ye, i by 1g ln bas aye" eyPARg 


onl 


Mo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5843 CERTIFICATE OF DEATH 


05963 


Reg. Dist. No, 


/ 11. PLACE OF DEATH 
|. COUNTY 
ontgomery 


b. CITY OR TOWN {If autside corporote limits, write 
RURAL ond give neores! town) 


MARYLAND: 


director, 
led with 


rf 


| ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


c. CITY OR TOWN (If autside corporot URAL and give nearest town) Wi 


Washington, D.C. “47%3 


= Takoma Park 3 

& Go da. By Ee HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e bey te] 

a Oak" sven Rest Home 3900 Conn. Ave.,N. W. yes) NOX] 

5 3. NAME OF First Middle fost 4. DATE Month ‘Do Yeor 

= Pees | MARY: A, SMITH Sam May 12, "Spee 8 

se 5, SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED [7] | 8. DATE OF BIRTH % Rae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wit®weo DF pivorceo [] , 96 Sie FL 13 Hevea) M0 


$f Poem of fa eg life, even if retired) 


Own Home 


10a. USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


New York City, N. Y. USA 


13. FATHER'S NAME 


am 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(es, 10, oF unknown} | {IF yes, give war or dates of vernce) 


por. * = 


17. INFORMANT 


Agnes Calbert _ ant 
S. Hill--same as #2 _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 
ONSET AND DEAJI 


2we, 


Then please remave carban papers. 


Z, ‘ei ene 
a mn maay mau yo), = 


in any event within 72 hours ofter death. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
fr this certificate has been signed by the attending physician and campletely filled in by the funi 


490.0 DUE To 5 
a Conditions: tflany, which Cay & e yi brace, Leo Juri, 
€ gove rise ta immediate Dee ° 
& couse (c), stating the under: 
¢ I I I) | Jying couse lost. 9 Granted | Arllercio ge aoe 
en 2 oa 3 Part Il. OTHER SIGNIFICANT coon BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE iP GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RfEG | 2 4 trea Yoda settee. PERFORMED? 
ages O18 Fractyee, “tratrocd unter hip, ni ght” Mare S$ | sO soa 
eugs & [ae, ACCIDENT WAS UNDERLYING C1. ¥0b. DESCRIBE HOW INJURY OCCURRED. (Enver noturé of iniufy 1¢ Part Tar Aor 1 of lem = Aime: 
eae & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
ee & |IF eMTHER, NOTIFY MEDICAL EXAMINER) 
Saas & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ong. 2 a Hour o. m. While Nat while factory, street, office bldg., Call 1 
2 2 € g p.m. 19 lot work [1] ot wark 
BB: E 21. | certify that | attended the deceased fram, a Avy. WAZ, Ty --_., 19EZE_that | tast saw the deceased 
» Bs 
ae dj 3 3 alive on... Af aut tt ~, 19:$..8__, and that death occurred ot_% ffam the causes and on the date stated above. 
eS ze 3 E, ADDRESS (Stree!, city or town, stote) DATE SIGNED 
za5e? AL 4, te 
eve ss SIGNATURE mo...2t4/ GRAM C CORD OF Ao. 
ee aR Pl /12/58 
28425 PHYSICIAN'S ; 
£3228 MaceNs Francis J. Murray ali Bancroft belo See eae) 
Egan oe 
g2Z58 22d, LOCATION (City, town, ar county} rote) 
& 
0 fo kt New York City 
ie Zao. REC'D BY REGISTRAR | 24b open $ wel J 
VS A15 {4} Y 14 
15M 10/57 cate MAY 1 3 tn 


that the death certificate be executed within 24 haurs after decth: Pa: 


tal ar attending physician. 
Mr this certificate has been signed by the attending physician and campletely filled in by the fun 


may be retained by the 
TO FUNERAL DIRECTOR: 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


cA 


a 
> 


iE 


jirectar, 
i 


Pages 1 and 2 should CAH 


2a 
Ss 


led with 


page 3 shauld be detached far use as the byrial-transi 


t permit. Then please remove carbon papers. 


A any event within 72 haurs after death. 


the registrar priar ta burial, cremation, or remaval, oni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5844 CERTIFICATE OF DEATH 0964 


Reg. Dist. No, 
2 so peepee (Where deceased lived. IF institution: Residence before admission) 
b. COUNTY 
we tion, DC 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


1, PLAGE OF DEATH 
a 
MARYLAND 
iVien 


Geshe 
b. CITY OR TOWN [If outside ¢orporote limits, write] c. LENGTH OF STAY IN 1b. 
Lk 


RURAL and gives oe town) 


if] Soe 
4. NAME OF HOSPITAL (F nt i d. STREET ADDRESS o- I5 RESIDENCE 
. INA IM 
Hash - rS Tet 33nd At bE hich. AC. ves [J] No 
3. NAME OF First Middl ! 4. DATE M ¥ 
a, Fin iddle ton pa ‘onth Doy eor g 
(Type or print) E vel (MMA. ce DEATH Th Vu / 19 9% 
5. SEX 6 COLOR OF RACE |7. ‘annie [>] NEVER MARRIED [) [8 DATE 7 IRTH 9 AGE (in yeors TE UNDER 1 YEAR| IF UNDER 24 HAS, 
lost birthday) | Months! Di H Min. 
Fe hte  |woowe Q pivorceo [J Fors7* 90 A7™ SA dag a 
10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working | life, even if retired) 
M4A Secs feo ee BC ‘ SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i} < 
4 ‘ 5 (¥ 
overt Burne August. Clayk 


15, WAS DECEASED EVER IN U: $/ ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT {/ Address 
Trg) e+ unknown) (yeu gielor or dom of ‘Sie ) 
Drlicuts arbark 


18. CAUSE OF DEATH [Entor only one cavse per lind for (o), (b), ond (@)-], ) : rol 
PART 1, DEATH WAS CAUSED BY: “ANE ) f & 
IMMEDIATE CAUSE (0 CANAL S ston BN sh 
DUE TO 


INTERVAL BETWEEN, 
ONSET AND DEATH 


a 


4 
Conditions, it ony, which 
goye rise 10° immediote 
co¥se (a), stoting the under. 
lying couse last. {eb 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. peta AUTOPSY 


REORMED? 

Yes] not] 

20a. ACCIDENT WAS $_ UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING (] CAUSE OF DE 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 120%. {City oF town) (County) (Stote) 

Aoursernc While Not ee foctory, street, office bldg., ete.) } 
p.m. lot work [} at work H i 


21. | certify ne I attended the deceased from, area ae ny ae 19.2.,that | tast saw the deceased 
alive on. POs an wed ‘and tha i death accurred atl 2: Spi ine from the cause’ and on the date stated above. 


iste “Lo YW Yctan om CLEANS aw eee 
PHYSICIAN'S, iG h ay fa d L 0 Hee Y Wout de 


NAME (Type) 


rq 
9 
< 
a 
& 
S 
te) 
z 
Y 
6 
3 
= 


720. BURIAL, CREMATION, | 22b. DATE THEREOF [#ic. NASAE OF CEMETERY OR CREMATORY 72d. LOCATION (City, toyn, oF count 
REMOVAL (Specify) “po 7 . 
2 - Sf 
INERAL DIRECTOR'S SIGNATURE! ADDRESS ‘da. REC'D BY REGISTRAR | 24b. een SIGNATURE 
DATE 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5965 
5999 CERTIFICATE OF DEATH ied o 59 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
0. STATE ‘b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (IF Sommers limits, 


RURAL ond give neorest lown) 


MARYLAND 


¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


uA a. HA ay 5 Washington 
on d. RGR a ae {if not in hospital, give sire! nddress) 3 | d. STREET ADDRESS 
[ffrvehe Grove gun faliinm 


OF First Middle 


2/2 _/%ou 
3. NAME Lost 
DECEASED 


(Type or print) V} Ison [CHa icf Vecr 


5. SEX 6. COLOR OR RACE [7. MARRIED EL] NEVER MARRIED [7] | & DATE OF 4iRTH 


: Walz vy wivowen [} pivorceo [] Yay oe 
ye 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Vial RTHPEACE (State or foreign country) 


I s ag re ee Alabama 


eors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ns hdey) | Months Min. 
yes, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


fen if retized) 


3 gt Hote] 


13. FATHER’S NAME 


12 StF 


15. WAS. DECEASED EVER If U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fas, no, or unknown) UN ye8. give wor oF datos of service} 


14. MOTHER'S MAIDEN NAME 


7. dak? ERAS =A Breed wig 
Wanse Secon 21> Draglat: tb 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 


ONSET AND DpATH 
(2h, 


Then please remove carbon papers. Pages } and 2 should A 


te has been signed by the attending physician ond campletely filled in by the fun 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


n> 
s 
6 
5 
£ 
es 
g 
© 
£ 
= 
= z 
3 . ’ DUE TO. = ss 
Pas Conditions, if ony, which cs An Ririn 4 OK, hone hacen 
Eo gove rise to immediote ‘ 
ge cause (0), stoting the under- ( CUETO . * : 
aes lying couse lost. te) = ad 
285 — A Patt Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH 6BYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a))N@, WAS AUTOPSY 
> = = G 0 hs 
£33 § 5 4 AP i ves] No) 
Poss = 20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 16.) 
re awa & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eSgs iF EITHER, NOTIFY MEDICAL EXAMINER) 
S555 & [Poe TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 0e. PLACE OF INIURY Home, form, 1201 (City or towa) (County) (tote) 
3.2 8 3 FA Heir Bn White Netwhile foctory, street, office bidg., etc.) | 
Eek = p.m. jat work [} at work [] i 
2G . 7 
2 oe 3 21. I certify that | attended the deceased fram May /5~ Sepst , WEB, to AAAY IT. 192.0, that | last saw the deceased 
5? 
2s 5 , and that death occurred ots) 4%".M, fram the causes and on the date stated above. 
e 26s 4 ADORESS (Street, city or town, stole) DATE SIGNED 
~ese Ly 
<F5? 5 ACTUAL Bue f 44: 
apes. SIGNATUR E M0. Sette Oe ANH RPO ERG, £ 
2508 : PHYSICIAN'S 5-77-58 
eges NAME (ye)__JOhn R. Spencer my jee es cb wt ol 2 eee 
& se 2 o Yo. BURIAL SREVAION, Wb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
Zee 
252 $s et (0/19/58 Geo. Wash. Cemetery | pr.Geo. Co., Maryland 
ae 23. FUNERAL DIRECTOR'S SIGNATURE moors = Wagh D.C. | 2s. rec By REGISTRAR | 24b. REGISTRAIYS SIGNATOR 


Shes! The S.H.Hines Co.,2901 lth St. N.W, oare_MAY 1 9 '58 fied 
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ital ar attending physician. 
I this certificote has been signed by the attendin: 


page 3 should be detocheg for use as the buri 
the registror prior to burial, cremation, or remaval, and in ony 


moy be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: 


VS ANS (4) 
15M 10/57 


tgonery County, was notified. 


Dr. Broschart, Medical Examiner} 


~ 


~S 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Tten 21, Film 6225, 5/16/5@—R4iFICATE OF DEATH 05966 


Reg. Dist. No. 
in eae { > area ae (Where deceased lived. If institution: Residence before admission) 
A Ls b COUNTY 
Montgome ee. Montgomery 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bethesda D. 0. A Wheaton, Silver Spring 
d, NAME OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
he nical Cente Bethesda Md 3100 Verona Court ves ()_ NOG 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(it) Eugene Wilbur Stein oearh 19 58 
5. SEX 6. COLOR OR RACE 17. MARRIED [Mf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE, (tn years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
fos! burthdoy CUNEEE Nes 
White wioowenf] __ovorceo | May 17, 1908 ys. ew 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ace 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Repairman & Television| District of Columbia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


dohn C. Stein Harriet Sullivan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record*e# 


1 ll ee Ter Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {J INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MMCOIATE CAUSE (o) TRACheobronchial (respiratory) obstruction 4 
+4. 1K DUE TO af 
Gonatt an iPranyal whieh » Aspiration from acute pharyngeal hemorrhage sue A. ED 
gove rise to immediote 


couse {o), stoting the undes. ( DUE TO 


lying couse ost 0 Epidermoid Carcinoma of Hypopharynx or Extrinsic 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 


PERFORMED? 


yes & NOT 


20a, ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 jot work [7] ot work [] ‘ J 


21. 1 certify that | attended the deceased fram_March 2 --D, Bz S to AD: red, 28 that | last saw the deceased 
, and that death accurred at 9357 Pm, fram the causes and an the date stated abave. 


ative on April IW ____, 19 58 
: ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL + ony a 
SewAture , no, The Clinical Center als DF. 5nb-58 
The National Institutes of Health 
PHYSICIAN'S. 
Name (tye)__ Sheldon M. Kahn, M. D. Bethesda lh, Maryland 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
BURIA WAY 6 958 EOR WASHINGTON CEM RY  HYATI E, MD 
23, FUNERAL oe, TURE ‘ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PAMEH , SILVER SPRING, MD. loamy 9 "58 Qu ae 


q 


Poges 1 and 2 should 


Then please remove corbon papers. 


thot the deoth certificote be executed within 24 haurs ofter death. Poge 4 
‘ent within 72 hours ofter deoth. 
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for use os the bur 


the registror prior ta buriol, cremotion, or removal, ond 


@ 


may be retoined by the 
poge 3 should be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


Fs AY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 96 “4 
Zs 5845 CERTIFICATE OF DEATH ee Sa 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. I inition: Residence before admission 
2. @. STATE b. COUNTY 
MARYLAND 
hy rn & 
b. CITY OR TOWRY (If outside corporge limits, write |e. LENGTH OF STAYIN Tb || __c. CITY OR TOWN (If ouiide corporote limits, write RURAL ond give neorest lown) 
RURAL ond give neorest town) ; Vv 
mar ety 4 5 7 
oBaa 2. he hm = - 
j 4. NAME OF HOSFITAL I ot in hospie, give sree! oddren) d. STREET ADDRESS, © 5 RESIDENCE 
TITY Se ‘ <] ONDA FARM 
‘a 4 é ( 
toshing +n Dani bey sho \ISDB- Dnd Si, Ww, YES [No fir 
3. NAME OF 5S Fint Middl (4. DATE 
DECEASED i om (Stiere1) |* 3 rr Pey tens 
(Type or printh . pet DEATH " 19 


‘5. SEX 


ale. 


fost birthday) [Months] Doys | Hours | Min. 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


AS t Gv Don a 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | DATE OF BIRTH 
Vays . {winowep[] DIVORCED 3 2g oe | 


Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Real Estate LSA 

19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

CwyHayle Pale tel AN ee Fa aN dS onen : 

Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Nesta eso igtietigivetcertte'daies ol vernal 
ae An ew Aan 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 


PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DE 


195.0 DUE TO 
‘ AH! e . 
> Conditions, if ony, which 
o gove rise to immediote 


couse (0), stoting the under- (DUE TO e 
iyingeove ton |g CQRVECACg a. acreugh 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRISUTING 10 DEATH BUT NOT REZATED TO THE TERMINAL DISEASE 


IDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
PERFORMED? 
Yes [3~No TF 


2c. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. w lot work [7] ot work [7] 1 


H 
21. | certify that | attended the deceased from 4/25° ae WS, Wome, 7 , 19.&S that | last saw the deceased 
alive 00 Lit Popa ennnn ISA’ __, and thot death accurred ot 11 22M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


6 6th < (Street, city or town, stote) DATE SIGNED 
‘ACTUAL 

SIGNATURI M.D. del u $h 8 tre et 
PHYSICIAN'S 

musician's Albert E, Marland,’ Jr, 
‘2a. BURIAL, CREMATIO! ATE THEREOF diss NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


mune” | 5/7/1958 Mount Olivet Cemetery Washington,D.C 


e 

7 Liaw me nse ‘2a. REC'D BY REGISTRAR ” REGISTRAR'S SIGNATURE 
V5 A15 (4) ) 71 Che ES eae 
15M 10/57 : m 2% Of-/¢4 Pe “ {Cl oaMaY 7 '58 2b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18~ 05 96 8 
, 5846 CERTIFICATE OF DEATH 2. tee 


ond 


se 
3 yy 1. peechce Ey) 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i o. ‘b, COUNTY. 
3 7 5 MARY! 
BR. antoor LAND a) fim wer 
b. CITY OR TOWN [if outside c&tporote limits, yfite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond’give nearest tdwn) 
2 RURAL ond give nearest town} y 
32 i mo _F (ETA Ze) HLys lfensin 
oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
M4 “y= ‘OR INSTITUTION 7p ad ON A FARM? 
ay! ashing tin ¢96a9 + lhysp O1F _Wwextord Dr. res No 
< 
£6 3. NAME i idl 4. 
3. ps eed First Middle é Lost hoe Month Doy Yeor 2 
3 {Type or print) Maeude Cc le ments §$ todda ref | obaTa ws X 
e $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |B DATE OF BIRTH 9. AGE (In years [IF UNDER 24 HRS. 


los birthdoy) Hours | Min. 


Fe Cave  |wrown— ovoreog | / — AG- Sis 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of, working life, even if retired) 
you 


12. CITIZEN OF WHAT COUNTRY? 
Tera te Education 
14, MOTHER'S MAIDEN NAME 


USA 
13, FATHER’S NAME 


ober t+ Hite Mattie Beard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, no. of am UE yes, give wor or dotes oF 1 > Pocay de 


NO 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}. {b}. ond (c)-] 


PART |. DEATH WAS CAUSED 
} y IMMEDIATE CAUSE Ptoy 
cf > DUE TO 


Conditions, if ony, which ) G ¥ A Cus dhastcnon 9 esd 


INTERVAL BETWEEN 
(ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death: Page 4 
event within 72 haurs after death. 


gove rise 10 immediote 


tres 


this certificate has been signed by the attending physician and campletely 
far use as the burial-transit permit. Then please remave corban papers. 


= s couse (0), stoting the under ( OUETO 
os 6 2 lying couse lost. (0). 
5 2 i a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
8 rl 44s a s 
e8 8 15 fu of OW Settee pee (rte Yes [BNO [] 
Eo ¢ = [20a. ACCIDENT WAS UNDERLYINGA] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5s = & | OR CONTRIBUTING [I CAUSE OF DEATH _ 
= 8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s i is —— 
3 5 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cy or town) (County) (Stole) 
5.293 iS ounetes we While. __ No! while. foctory, street, office bldg. tc 
s 5 Z p.m, Ww jot work [] ot work [] 
S 
2 that | last saw the deceased 


# 


2.1 ipa RE, that | attended the deceased from. 


3 
< 
2 
a 
Fa 
= 
a 
° 
£ rf ~ 
Pa Bi 3 3 alive an__ = 29 -5° 7 » Pale 2 2AM, fram the causes and on the date stated abave. 
e = $ 3 3 i ADDRESS (Street, city or town, =a DATE SiGt 
<35° ~ ‘ L v7 Vag 
ages ] SeWATURE — no 1b or ore “A taekl, (Aree ff. ae tne Ge: dg lh 
£a2 a ' 
Zegié Mametyen Arthur E. Coyne fo, faire Se *.. a ee 
FA Bg° y Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
Ls2 hs Crepratren | 6/2/58 Cedar Hill Suitland, Maryland 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
Vs ansia) Robert A. Pumphrey-Bethesda, Maryland Dare _ UNL 3 58 RBIL A 


ol 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
= ie 5982 CERTIFICATE OF DEATH Jo96) 


mars Reg. Dist. No. 
3 = Te eo seal ae Se RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 
£ 1 & b. COUNTY 
33 Montgomer colli j 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) y 
2 Chevy Chase 
Sy) 2 d. NAME OF HOSPITAL {If not in hospitof, give street oddress) t d. STREET ADDRESS e th RESIDENCE 
<6 Q OR INSTITUTION ot ON A FARM? 
Ba Kens on Gardens Nursing Home || 6808 Brookville Road ves] NOD 
= 5 3 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
=e (Type or print) William Cleary Sullivan DEATH M 1958 
>~e $. SEX 6. COLOR OR RACE [7. MARRIED fg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
cd Mal fost birthdoy) [Months] Doys | Hours | Min. 

r-) White |weowo Divorced [] 25/1880 yes. 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of abs life, even iF retired) 
FRAG D.C. U.S.A. 


13. FATHER’S: Sat 14. MOTHER'S MAIDEN NAME 


George North Sullivan Katherine Cleary 


1S. WAS DECEASED Bee al U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address Wash,Di 


pag? oe igh Donald M. Sullivan 430 Washington | bide, > 


INTERVAL BETWEEN 
ONSEL AND DEATH 


GAAP 
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Fy 
& 
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2 
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18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


# line for (9), (b), and (e).] 
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8g 

Bd 
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w 3 

md 
z 
4 
os 
° 
as 
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|, cremation, ar removal, ond Cm within 72 haurs after death. 


DUE TO 

= Conditions, if ony, which b) 

— gave rise to immediote ne 

3g cause {0}, stoting the under. ( OUE TO 
§ id lying couse lost, te. 
2Ss ra Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTORSY 
> = = 
ago 3 ves] nNoQ] 
ee = | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
= & | OR CONTRIBUTING D) CAUSE OF DEATH 
Bed © [UP EITHER, NOTIFY MEDICAL EXAMINER) 
B= 68 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, im 1 20F. {City oF town) (County) (State) 
se ia otrerehant While Not while foctory, street, office bldg., ete.) | 
sae = p.m. 19 Jat wark [1] of work [a Hl 

5 
= 21. 1 certify~thot | ottended the deceased from.____. 


alive on ind that deoth occurred ot __ 


d Ne 19.Sdthat | lost sow the deceosed 
M, from couses ond on the dote stoted obove. 


4 


622. Lan 1eeY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 3 Bo OORESS (Street. city or town, state) DATE SIGNED 
Ca . ACTUAL 
yess Senator Ss FO LC Sy pte FA. 
gape | 
S425 PHYSICIAN'S 
eg2f ! NAME (Type) 460 LD QOgwwvAn 72 a 
33 - > Mo. BURIAL care 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, ar county) (State) 

Z,8 exe 
s2 ee burda 8 Mt. Olivet Cemetery | Washington, D.C. 

4 Gi FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa sh, dD. ¢ Ago. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURES 


1540 he S.H.Hines Coe,2901 ith St. N.Wes low MAY 6°58 


== 
=> 


Fy. TeeUN 


<i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05970 
8347 "CERTIFICATE OF DEATH 


Reg. Dist. No. 


se == 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bs @. COUNTY 4 a bcd iii . STATE ie b. COUNTY 
0D CHING Ep EX DPA j st 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY oy 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) = \/ 


5 


RURAL ond give nearest fown) : : ie 
MM Sia Al 5/58 || Woshimaten TK = 


7 & [6 NAME OF HOSPITAL {If not in hospitol, give sire! ase ‘d. STREET ADDRESS | ©. 15 RESIDENCE 
1/7 OR INSTITUTION = _— poi a \ Pon ay, t 4\ = iy \ W ON A FARM? 
@ As\ynaln San lovin A He | 4 72 4S Ne vs D noo 


FNAME OF! = | () Fint Pate \ lost 4. DATE Month Doy Yeor 
(Type or print) am Ve Mavie lay lor DEATH J ~ 7F7~ wSSk 
: 5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. aa ‘OF BIRTH 9. AGE {In years TF UNDER 24 HRS, 
- { +, G7 lost birthdoy) [Monthy Hours | Min. 
only Wh, wipoweD } ———bivoRcED “n- G- Oye. 
To. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ luring moyt of working life, even if retired) i 7 } fi “ \ 
evived Cle GB Wesh dle By) ee U+Ss.8 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


exvy |. |nemysen Annie. Nluy ely 
15. WAS DECEASED EVER IN U. $. ARMED FORCE: 16. SOCIAL oe ty NO. |17, INFORMANT 1 : Address. 


(Nes, ne, er unknown) Att you, give war or dates of servicd) 


irae ees Db /g-Of 


Ss vecerd 


Then please remove carbon papers. Pages | and 2 shauli 


thot the death certificate be executed within 24 hours ofter death: Page 4 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


$ certificate has been signed by the attending physician and completely filled in by the fu 


—y ADORESS (Street, city or town, stpte} DATE SIGNED 


$e ee Opts eae ae ae ALTE. 
mrwsArthur S. Bresler Washington, D.C. 


To. BURIAL, CREMATION, | 22b. DATE THEREOF F277 [AME OF CEM! 'Y OR CREMATORY 7d. \OCATION LOCATION (City. town, of county) (State) 
REMOVAL (See | as 1 as : : Dp iO, ( 
A ghAAA 2 k7 2 Ir CO otis PL La 


23. FUNERAL DIRECTOR'S SIGNATUR' j ‘Qa. REC'D BY REGISTRAR | 24b. eaves 'S SIGNATURE 


pate MAY 1 2 '58 


18. CAUSE OF DEATH [Enter only one caure per line for (0), (b), ond ee i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. : | . 5 
1F0 % IMMEDIATE cause in On aan fons rl ousted 
DUE TO ; ie) 

= Conditions. if any, which tb l AAA oe: = AS! g foe tea, eS een hts 
3 & gave rise to immediate + 
= g couse {a}, stating the under ( OVE TO L/ 
Pers lying cause lost, Oy 
3285 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
aEg2 9 a ee PERFORMED? 
26 3 6 yes} No] 
Feo2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part ll of item 1B.) 
3s & OR CONTRIBUTING CJ CAUSE OF DEATH 
aeee  |{1F EITHER, NOTIFY MEDICAL EXAMINER) 
235s & |2e. tim OF ae Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F (City or town) County) (Stote} 
ral vy {County} J 
Sore a Hour While Not while factory, street, office bldg., atc.) ! 
ae? = Jat work [] ot work i 

3 7 =p = 

= 2.1 aes thot | ottended the deceased from. ey, A faites Le BE LT aa 19.2-&.thot | lost sow the deceased 
ey ee ative on. Ley. _. bik SE, ond that death occurred ot A=" @2M/ from the causes ond on the dote stated above. 

3 

° 

a 

> 

3 

a 

7s 

° 

° 

oO 

& 


32 
bed 


Reem, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qso7vi 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
o ‘t Reg. Dist. No. 
HEALTH e 1, PLACE OF DEATH 5983 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before ‘odmission} 
2.=( M e COUNTY MONTGOMERY marriano |] ° STATE MARYLAND b. coUNTY MONTGOMERY 
es B.CIY OR TOWN i evn crore tin, wie RURAL ©. LENGTH OF STAYIN 1b |Ic. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
3 STLVER SPRING 14 Mos, 6 SILVER SPRING 
S 4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e gs RESIDENCE 
2 / 1911 STRATTON ROAD i 1911 STRATTON ROAD 
3. NAME OF — Firat Middle tor DATE Month: 
(Type oF print) LELIA CARRINGTON THOMAS DEATH MAY 
& COLOR OR RACE |7- MARRIED EY NEVER MARRIED [J|€. DATE OF BIRTH 9. AGE tim yoon 
FEMALE WHITE (Pes: o pivorceo 10/29/93 a He 


10a, USUAL OCCUPATION { jive kind af work dane| 
during most of warking lite, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY fs BIRTHPLACE (State ar fareign country) 


Own home VIRGINIA 


13. FATHER'S NAME 


SAMUEL S, DUDLEY 


14. MOTHER'S MAIDEN NAME 


FRANCES PACE 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ieee sconce. 1 ty mamas ag ie a ae ies"éttbay G, Thomas, 493 1 Str seran Bond 
FCRUEGRDIATII UR aly trecine palin ielemioerae]- = Siiver-Sprimgg Mea 


ONSET AND DIATH 


Cerebral vasculer accident Sudden 


-tronsit permit. File peges 1 ond 2 with the State Boord of 


"s Office along with form PM3. Page 5 may be r 


Pay 
DIK DUE TO 
Canditions, if any, which {b)_ 
Gove rise ta immediate 7 
3 {0}, stoting the underlyingg OVE TO 
A couse last, (e. 


1 Exomi 


i*) 


ifieate should be executed within 24 haurs ofter decth. If any deloy is necessary. please 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
PERFORMED? 


ica’ 


200, EXTER] 
PRIMARY 


fing the word "pending" in pencil in tem, 18. Give Poges 1, 2. ond 3 to the funeral directo: 


m the Chief Med 


ves(] nocx 
AL CAUSE WAS | |20b. DESCRIBE HOW INJURY OCCURRED. (Ener nalre of injury in Fort tor Par tof item 18.) & 
CAUSE OF DEATH. 
Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) (Stote) 
‘ foctary, street, office bidg., etc.) | 
While Nal white H 
pm. 9 forwokC) two OJ ' 


or its designated agent, prior to buriol, cremotion, ar removal, and in any even? eae ofter death. 


TO FUNERAL DIRECTOR: b: 3 shoutd be used os 0 buriol 


ATURE 
|. ATSME 
BM 2/57 


< 
a 


: 

8 

z 

e 

z 

= 21. V certify that | took charge of the remains described above, held on Autapsy {_], Inspection [X], Inquiry Band in my 
xs = opinion death resulted fram: Natural causes Fi. Accident a. Suicide 4), Homicide (al, Undetermined manner oO 

ay 

426 

vs? ACTUAL ; j DATE SIGNED 
Bis d, signature“ 2-Cew Ce haere tia Pa Pip CERNE EMINEY La) 

Zo & ASSISTANT MEDICAL EXAMINER (7) 5/6/58 
5 2 Nameties) FRANK J, BROSCHART DEPUTY MEDICAL EXAMINER 63) 

3 ——————— — - — — - a a - 
eo 22a. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, ar county) (State) 
aes REMOVAL (Specify} 
on BURIAL 5/10/58 


RIVERVIEW GEMETERY CHARLOTTESVILLE, VA. 


24o. REC'D BY REGISTRAR 


oaMAY 8 '58 


ADOR! 2d, REGISTRARS ae Ai 


GE ROILLA 


ap 3 hi 
hint SO. mt ah a A SILVER SPRING, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after degth: Page 4 


1~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5984 CERTIFICATE OF DEATH 05972 


< Reg. Dist. No. 
3 = a: ae a ey 2. eras RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
ts °. \ °. b. cou 
Wee. Foe £4 ba dla? Ale ry) 
i b. CITY OR TOWN {If outside: ences limits, write A c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) (7 
RURAL ond give nearest taxn) eee L y 2 " V 
= 46 272287 223 27 OGe Lee nt Bal _ 
a2 d. NAME OF HOSPITAL (tf not hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
“ ? OR INSTITUTION ON A FARM? 
S \CAKQOLL Hall.- 10231 CARRoLL PL, ves] No] 
5 3. NAME OF First a lost 4. DATE Month Day Year 
: (Type oF print) “ARR EC HOM P So cf ofan ZW ¢ 19.5 
So 
2 


5. SEX 6 COLOR OR RACE |7. married [} NEVER MARRIED [.] | 8. DATE OF BIRTH eta eM 
irthday! 
WIDOWED ft bivorceo () 4) AUG: é §77 Os. 


109. USUAL OCCUPATION {Gir =; ‘of work gore 10b. KIND OF BUSINESS OR INDUSTRY To BIRTHPLACE (Stote or foreign country) 


during most of working life, even if reticed) Ww Vv: ‘fh 


13. FATHER’S: AGE 7 5 14. MOTHER'S MAIDEN NAME 


Barker MAK Sx of Sean 


AS DECEASED cl IN ARMED FORCES? L SECURITY. 17. INFORMANT Add 
Tg, WAS DECEAS rele RCES? [16, SOCIAL SECURITY NO. rs Tare Va. 
es hAkL eS 2obh € Neken pve _ 


18, CAUSE OF DEATH fear Z one couse per line for (0), Syed! ond 1S INTERVAL BETWEEN 


PART I. peo WAS CAUSED BY: — |ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


f DUE TO 


ithin 72 haurs after death. 


S 


Then-please remave carban papers. 


nt, if any, which rf 
to immediote 
couse (0), stoting the under. (| OVE TO 


lying couse lost. (LS IY Tf {AL yi Vote TEAS 01 


gove 


igned by the attending physician and campletely filled in by the fun 


for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bal NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nerohoul 
¢ 
yeu hil ves] No ¥] — 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. sends OF INJURY (Home, form, 420F. {City or town) (County) {Stote) 
Hour 0. 7. While Not while factory, street, office bldg., etc.) 
pom. 19 jot work [] ot work [] H 


21. | certify thot | ottended the deceosed from2f UG. 2.6, 9.5, to4/A-¥ “3, 19.3 Ecthat | lost sow the deceosed 
.. ond thot deoth occurred ot..!.u.a.M, from the couses ond on the date stoted obove. 


Zz 
Q 
E 
5 
= 
5 
Vv 
B} 
Fr 
= 


oth olive et 12> 

=O3 4 ADDRESS (Street, . oF town, state) DATE 5} 
BS? , (are emars 

Re s | ee : fom c pL etre | 2... 
Hay 

543 PHYSICIAN'S 

eg? LS BAe mel S i. SS 

Fara TSC TSS re 

£ Z bis ‘Zc. NAME ee en OR CRE! er 22d. LOCATION (City. town, or county) {Stote) 
5. renal 

pet oi theiat Gard Wak be. 

r JERAL DIRECTOR'S SIGMATURE ‘ADDRESS Ue 24a, REC'D BY REGISTRAR | 24b,/REGISTRAR'S at 

Vavas) 104, Ao PG foare MAY 5 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DOA. MEDICAL EXAMINER’S CERTIFICATE OF DEATH Te w5973 


n 
fe) 
Pp 
" 
“4 
> 


21. 1 certify that | tack charge of the remains described above, held on Autapsy XJ, Inspection [1], Inquiry [_], and in my 


Oo: 


opinion death resulted fram; Natural causes fx], Accident [_], Suicide [.], Hamicide [J], Undetermined monner 
p 


HEALTH DEPT. | PLACE OF DEATH +. 5 § 8 %) ' 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
4 e. COUNTY 
aes Montgome marviano || ° STE Maryland » couNtntgomery 
i 3 M B. CETY OR TOWN teste serprt in wie FUPA ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (if outide corporote limits, write RURAL ond give nearest lown) 
a ire shires er 
$238 Bethesda DOA. Rockville ZL 
Ss s “ - 
bea d. NAME OF HOSPITAL OR INSTITUTION (Wt not in hospitol, give street addren) d. STREET ADDRESS «. IS RESIDENCE 
SOS 8 99 ON A FARM? 
28Be. n 323 Mt. Vernon Place _ ____ | 80%) 
sosoD 3. NAME OF First Middte Lost 4, DATE Month Doy Yeor 
geoess8 ED OF 
pesee ROBERT _ JAMES TOUGH oath May A 19 SS 
pe 5. SEX 6. COLOR OR RACE j7- MARRIED fe] NEVER MARRIED [-]| 8. DATE OF BIRTH %. AGE tinyeon | IF UNDER TYEAR| IF UNDER 24 HRS. 
wos Tee isart Months] Days | Hours | Min. 
ae Fs Male White wioowed [J owvorcto] | August 25, 1915 42 ys. 
$5 o5e 100. USUAL OCCUPATION (Give Kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ~ ‘12. CITIZEN OF WHAT COUNTRY? 
3 ages during most of working lite, even if retired) 
34: inter for Mchrdals, Waphington, D.C. Penn. 2 _ USA 
s eas, 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
geass James Tough : Selina McKenzie _ 
fube§ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. |17. INFORMANT te oe = 
Sa 
aggre rb [Yen no, oF unknown) lorld War Il Mabel Tou ‘h Item# 2 
£2.85 e3 lor. ar 2 
par cl Tine f fb). ond SS INTERVAL BE . 
5 25% 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] INTERVAL Betweey 
3 Pe fs FART). DEATH was caustogt, Myocardial infarction, subendocardial 
gee aA Lk On J wexx Thrombosis, anterior descending coronary artery Dede 
:: 5ae Gehdilioasylrceme hich Coronary atherosclerosis 
avis > gave rise to immediole coure ; ¥ es 
Bese footing ihe wdeigeet e0KA Aspiration stomach contents into bronchi 
5, £O0¢ couse fost, _ ¥ fe 
te ee eae 
= Bigs = Fa PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINACDISEASE CONDITION GIVEN IN PART To], Wag AUTORSY 
Ss ou7 r) x 2°” < 
fsa e 5 es YES no 1) 
‘4 wala 
pe AS 20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poet Por Port Il of ilem 18.) 
5 is 
byia3 ie gee 
28 ie - = a 
E 3 é 3 [acc TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, Form, 1720F, (City or town) (County) {Stete) 
Beg Te 8 Hour 6. m. While NonaHile foctory, street, office bldg., etc.) | 
Peed = p.m. ia ‘of work [[] of work ‘ 
£95 
Oe: 
3 
o 
o 
3 
£ 
i 
3 
3 
5 


3 

o 

% 

o 

. 

a 

6 

ta 

4 

rf 
2235 
veiw ACTUAL DATE SIGNED 
esse SIGNATURE S Danrthewt halo, SEEN MESIAL Brew aeMIE] 
Euea E) ASSISTANT MEDICAL EXAMINER [7] eS / 
pa p EXAMINER'S J ~ 

52s , NAME (Type) hA-W Yh a we! hOS Chart DEPUTY MEDICAL EXAMINER [, ofa = y ¥ °.. am 
re 3 We. OS Gee ‘226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ‘(Stote) 
ass2 pecily f 
ono ; Parklawn Rockville, Maryland _ c. 
oe JERAL DIRECTOR'S SIGNATURE ‘ADDRESS a [Re ECD BY FecisTRAR  [240. REGISTRARS an, 
VS. AISME . 
5M 2/57 y.1.9 '58 BAIIALA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5Q90¢ CERTIFICATE OF DEATH ep Satie 2 COMES 


— 


ce 

3 ‘'s 5 eT > pee Mee. {Where deceased lived. If institution: Residence before admission) 
5 / °. b. COUNTY , 

£3 Wits er MARYLAND Maryland Montgaome r 


& 


b. ce ies Cos (If outsidg corporote limits, wiite | c. LENGTH OF STAY IN Ib 3 Ze OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ind giye neorest town) 


~ 
° 
& 
ia] 
e 
* 
oa 
es $2 
5S 23 NAME OF HOSPITAL (If not in houpitol, give street oddress) ial Bzthe "ADDRESS 1S RESIDENCE 
o =~ 4 / OR INSTITUTION: / f fs ON A FARM? 
2 By bur ban =e Hf khucas Lane Yes [NO fa 
2 s 5 First Middle Lost 4. DATE Month Doy Yeor 
x al f 3 os 
= 23 Upesiouerint oAN Harn an Vance Sr} beam Ma 17 WSF 
= 38 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeor 
cas” lost eae 
3 ele why 2. __|wibowen 1} Divorceo [} yrs. 
2 ea. 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY ale dot. (Stote or foreign fee 12. CITIZEN OF WHAT COUNTRY? 
8 e 85 3s tg most of ere ife, — 2 ied. 
$ pes 5 2 Agent Selft- Emp lo od) Chesfer , Pav: Ameria 
g O85 hn. ETrErS NES 14. MOTHER'S MAIDEN NAME 
2° 58% j 
B Bee Aa cles AnNnce Ehzaberh HamilTo 
= 3 VI oe RCES? A RITY NO. |17. INFORMANT Addr " 
NG a roa 3 mip, lace’ ae 
& gts 10 20-30-3307 Elsie Clare Vance. Sethesda, Md.- 
3 2 ge 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (ch-} INTERVAL BETWEEN, 
2 $35 ONSET AND DEATH 
E PART I. DEATH WAS CAUSED BY: i Coas >) S 
GQ Be . PEATIMMEDIATE CAUSE fol _Peelawe. Parrrifeeranteven oe 
£ 4 
> =F: 1G DUE TO 
= Be; Gendihonsaif onvmeenieh py Ahem Coreen nome of Pf t Fenn < 
$ BEo gove rise to immediote = —=F=— 
= ks couse {o), stoting the under. ( PVETO : 
betas Ngee |g A Aaah eer - Lacan 
ae pring ceussilost., 
31285 et 3 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
BRnEG = 
eases ae vs no 
Fooge © | 200, ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
segee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 BEb5 G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Paras g HOG BC. [ee ree foctory. street, office bldg., ete.) } 4 
Eee it z p.m. Wot work [} ot work (] H 
Se 21. | certify that | attended the deceased fram. 19.52., to. , 19.22.,that t last sow the deceased 
4 a 3 = alive on_. ae = 12a ond that death accurred at._¢&. M, fram the causes and an the dote stated above. 
E = Os + ADDRESS (Street, city of town, stote) DATE SIGNED 
455 °7 
apes 3 SONATURE. 47 Werth mo. L736 eer tye fel aes) LLM 8b. % 
£a24 
2 8a8 PHYSICIAN'S, HN PALI 
Zegis Oy tae (Type) i [Bee hinke Ort. ees 
3 go's Ea BURIAL REMATION, ee DATE THEREOF NAME,OF sve ee ‘OR CREMATORY 7d. why (City; town, or county) {Stote) 
2 ee gst L (Specify) = < 
ofo ee [Moy 20 ey Ly Bad reac x 
ee 2ho. REC'D BY a 2 ‘Nea i SIGNATURE 
a > { 
Yass! ates DATEMAY 2 1 Lf ebritn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 975° - 
5987 CERTIFICATE OF DEATH 


Reg. Dist. No. 


W a & 2g gia (Where deceosed lived. If instltutlon: Residence before admission) 
” M om MARYLAND GC b. COUNTY 
ontgomery Md, - 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond vase ! town) 
thersburg 143 months Monbeonery ne 

d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: . 1S RESIDENCE 

"A OR INSTITUTION: ON A FARM? 
Asbury Methodist Home Dulaney Valley Apts, yes] no] 


3. NAME OF First Middle Lost 4, DATE Month 
DECEASED iF : x Ba on 
{Type or print) 


Doy 
ar an Orne. rs baci May Eat ug ca 
— 6 COLOR OF RACE [7- ManmeD HR NevER wanneD E] JB DATE OF BH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
en Months| Boys | Hours 


Yeor 


Min. 
ema Shite |woweO Divorced (] May 24 1878 vei y 
T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Book keeper -= Baltimore, Maryland U. S.A. 


13. FATHER'S NAME 


yrus Benjamin White 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, no or untnewn) Ut yes, give war oF deter of tervice) 22-07-7505 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


° DUE TO ’ 
Conditions, if ony, which (o_ pane» Ae 


gove rise to immediote 
couse (0), stoting the ynder- ( DUE FO o 
lying couse lost. (e) ‘ ¢ 
Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)|19. WAS AUTOPSY 
ves] no] 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while foclory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] of work [J H 


21. 1 certify that | attended the deceased fram. 5 93-2 ta 7 OR wk. 7 1935 Sthat | last saw the deceased 
alive on AMM wSko.., and that death accurred at /2 M, fram the causes and an the date stated abave. 


14, MOTHER'S MAIDEN NAME 


Frances A. Hoadley 


17. INFORMANT Address 


Mr. Preston A. Wallis ~ Dulaney Valley Apts. 


INTERVAL BETWEEN 
ONSET AND DEATH 
fine. 


3 
g 
7. 
= 
6 
5 
2 
8g 


a 
> 
2 
oo 
2 
e 
5 
& 
e 
« 
(d 
a 
o 
a 
© 
2 
8 
© 
$ 
e 
@ 
a 
& 
a 
c 


| or attending physician. 


“4 
Q 
= 
< 
i 
3 
& 
& 
is) 
z 
rw 
6 
3 
= 


|G PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after degth, Poga 4 


. 


page 3 shauid be detached fer use os the burial-transit permit, 


3 
2 
© 
= 
S 
S 
4 
2 
= 
= 
& 
a 
a 
€ 
6 
8 
aod 
= 
5 
< 
re 
3 
é 
2 
ee 
S 
e 
. 
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° 
= 
S 
e) 
z 
a 
€ 
$ 
3 
5 
8 
2 
2 
° 
a 
s 
& 
g 
s 
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the registrar prior ta burial, cremation. ar removal, and in g 


E = 6 . ADDRESS (Street, oe town, atote) DATE SIGNED 
sae Nine Manat Eo LMgnv- we. Hees bal ben Sl kenstae leg 698 

Ba-} / 
4 | . 
£24 PAS Ds at peat 
5 se No ae ‘Wb, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 

Ss pec 

fe Burta 6 9 enter Cem (Meth) Forest Hill, Md. 
oe Pe R 2e R ‘Tda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) / J Ye / ow) 

15M 9/55 4 5g (1) 


—_—— = nw e = A 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mn 5 g 9 6 
j 5988 CERTIFICATE OF DEATH 


= 


fi Reg. Dist. No. 
33 1, PLAGE OF OFATH 2, USUAL RESIDENCE (Where deceoved lived. If iatitution, Residence before odminion 
By °. . COUNTY 
of Mont gomer: hi aes? Maryland Montgomer, 
b. CITY OR TOWN (if outside corporote limits, write [c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If ouniide corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
3 Bethesda 8 hours Silver Spring ? 
rs 4. NAME OF HOSPITAL (notin Rowell. give sre odes) d. STREET ADDRESS IB RESIDENCE 
£5 ON A FAI 
ae Suburban Hospital 2221 Washington Avenue #103 yes] No. 
<% 
£5 3, NAME OF Fi Middl 4. DATE 
ze DECEASED - inst ‘iddle poe my ee 20" Yeor 8 
Ae {Type or print) Milton inreb DEATH May 192 
eS 5. SEX 6. COLOR OR RACE ]7. MARRIED JDP NEVER MARRIED Ty |® Oate oF oer 9. AGE (in yeors [IF UNDER | YEAR|IF UNDER 24 HRS 
e ye ie fost birthday) ie 
Male White wiboweo [J pivorceof] | May 2, 1910 8 yn. i 


12, CITIZEN OF WHAT COUNTRY? 


USoA. 


100. USUAL OCCUPATION (Give kind of work lg KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
1 Associate Buyer Department Store N ofbfe- City 


13. FATHER’S NAME V4 cee AIDEN NAME 
; ; 
Noy Nein Si el 
15. WAS. et easeD ER IN UL S. 4 IN. FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adress 


fen te: er'vninewe) "1 Qi ye qins wer or dates ol yervice) 
Hospital Record 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond {c)-) 


. 
PART 1. DEATH WAS CAUSED BY: a - sit) 
IMMEDIATE CAUSE (0). Q CA KR z eat hil ” 


H2O DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


, cremation, or remaval, and in any event within 72 hours after death. 


Conditions, if any. which (oO a sent F low ie, oh 20 Seen 
gove rise ta immediote 

couse (a), stoting the under. Ee lise) 

lying couse lost, nx {) = = 


[AS AUTOPSY 
PERFORMED? 


yes] NOE] 


ele REE EING TOIDEN TA 
Z Q) ee ry Ail wir 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Ii of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote) 
Hour 0. m. While Not while. factory, street, office bldg. ete.) | 
p.m. 19 lot work [J ot work EJ ' 


21. 1 certify that | attended the deceased from. garto bento 9, tof = BA, 195 X“that | last sow the deceased 
alive on_ 11% , and that death accurred ot. 3AM fram the causes and an the date stated above. 


ficate has been signed by the attending physician and campletely 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page: 


ital ar attending physician. 


‘ 


MEDICAL CERTIFICATION 


rer this certi 
page 3 shauld be detached for use as the burial-transit permit. 


E * 8 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
aa = ACTUAL ) KE. 
sagt othe wo ZAL0, Okie scsDl RH, LS git, 
<a 
ae © heat 
zegie / | pear, | a 
Fd SE°D 720. BURIAL, RERATON, ‘Wb. DATE THEREOF ic. NAME OF CEMETERY OR“CREMATORT Vid. LOCATION (City, town, or county) {Stotey 
~~? = ‘ey 2 ee 
Bp att Bortal 1-23-58 g David Memorial Garden|Falls Church Vas 
e '23. FUNERAL DIRECTOR'S SIGNAJURE ii ADDRESS 24a. REC'D BY REGISTRAR 2 ib. REGISTRAR'S SIGNATPRE 
“ami: { ’ ( 
Gas Li. 4 T0yagmnd Mg $24 6d SO 1—lY SBA | owettay 2 6°58 GQuteaued 


Me 


Pogra4 shauld 


rector. 


ge 5 may be retained for yaur files. 


-transit permit, File poges 1 ond 2 with the registrar priar ta burigws crer 


If any delay is necessary, please 


the ward “pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


adical Examiner's Office alang with farm PM3. Pa; 


op MAINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


cute the certificate, wi 
farwarded ta the Chie! 


TO DEPUTY MEDICAL E: 
er remaval. 


a: 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


neg. ude.) ¢ 2 


e een OF STAY IN Ib 
_O-A 


qe Na 
dc NAME OF HOSPITAL OR INSTITUTION GF not in hospital, give Sy 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 


@. STATE b. COUNTY 
(Naru fa M ™M 
€. CITY OR TOWN (If @upide corporate fimitt, write RURAL ond give 


aa eaew 


gene 
arest tawn} 


Qh sym 4 
d, STREET ADDRESS 


@. 15 RESIDENCE 
ON A FARN? 


OAshing can la aa Kbos b So ltban Amok . wes] Noy 
3. NAME OF First Middle a) 4 DATE (| Month Day Yeor 
‘ype 0 print O, bie To ame © oh, Ma. G wS § 


os wa 6. COLOR OR RACE |7. MARRIED RT NEVER MARRIED (}] 8. DATE oe BIRTH 
widowed [] Divorced [] -1G-~ 
1b. KIND OF BUSINESS OR INDUSTRY anteh {(Stote or foreign country) 


SM ited LK) C+ MOR, 4a 


14, MOTHER'S MAIDEN NAME 


30a. i Ge EAS! 


during most of workin 
WY 
}3. FATHERS 


I {Give kind of work dre] 


g if ratired} 


elles 


JAME 4 
i ebe wei kR 
Kiel rire eee te 
Salle Lvnaiehe oie 
577-05-3334 | /V)rs Gusti, Swe 


% ha pth veer 
Gs Om. 


12. CITIZEN OF WHAT COUNTRY? 


2S A 
axrqarel Henge 


Lash YC 


Address. 


R ~- dameas A boue. 


| ]1d. cause OF DEATH Wr only one couse per line for xs {b), and (€).] 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 


f (2 f 
“a Na edi ag BVA 


EXAMINER'S 1 fi # Aye 3 


NAME |_| NAME (Type) 7-7 TA 


ACTUAL 
SIGNATURE 2 Zs 


fe 


21. | certify that | tack charge af the remains described abave, held an Autopsy [_], 
death resulted fram: Natural causes [7], Accident [], Suicide [], Homicide [], Undetermined cause []. 


Conditians, if ony, which rs) 

gove rise ta immediote couse 

{0}, stating the underlying( DUE TO 

couse lat, = e) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}]19. WAS AUTOPSY 
6 YES al No] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
& | PRIMARY (1 or CONTRIBUTING C1 
iS | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, farm, Ta0F. (City or town) (County) (Stote) 
6 Hour a.m, While Not while factory, street, affice bldg., etc.) | 
= pm, 9 ‘ot work (} of work [J H 


Inspectian JQ, Inquiry [¥], and find that 


CHIEF MEDICAL EXAMINER [7] ee 
ASSISTANT MEDICAL EXAMINER {7} 


DEPUTY MEDICAL EXAMINER [J nie é SY 


M.D, 


(220. BURIAL, CREMATION, | Zab. DAT Rae cspecrg a SMETHRGE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
BURIAL 5/9/58 Arlington National Cemetery 


ADDRESS. 
SILVER SPRING 


|. FUNERAL DIRECTOR'S SIGNATURE 
Ath 


Wd, LOCATION (City, town, ar caunty) 


Arlington, Va. 
GISTRAR'S SIGNATURE 
Cleat A 


(State) 


240. REED BY REGISTEAR 
DATE 


‘< 
zl 


director, 
with 


d completely filled in by the fur, 
Then please remove corbon papers. Pages I ond 2 should fil 


ny event within 72 hours after death. 


| al 


ing physicion 
ate has been signed by the attending physicion an: 


G PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
for use os the burial-transit permit. 


the registror prior tc burial, cremation, ar remavol, and ii 


page 3 shauld be detach: 


TO HOSPITAL OR ATTENP4 
may be retained by the; 
TO FUNERAL DIRECTOR: 


VS AVS {4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5989 CERTIFICATE OF DEATH 05978 


Reg. Dist. No. 
Tt ond el ® ere oe {Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
‘viontgomery MARYLAND “ieryland Montgomery 
b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) . 
RURAL ond give nearest town) s 2 
Chev nase X Chevy Chase 
d. NAME OF eta {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Summit Ave. 7210 Summit Ave. vesT] no) 
3. NAME OF First Middle Lost 4. DATE Month Doy Ye 
DECEASED iF . 
ee Maurtce E, Weschler Siam <s~ 2. sip saneee 
5. SEX 6. COLOR OR RACE [7 MARRIED [SE NEVER MARRIEO [] | 8. OATE OF BIRTH %. AGE tin yoo TF UNDER 1 YEAR|IF UNDER 24 HRS. 
los} birthdoy! Months! Ds He 
male white —_|woowon —_ oworceog | 5/12/97 GOP ol ceealie Wes a 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Engineer Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Adam Weschler Margaret Howell 

1§. WAS DECEASEO EVER IN U. S. ARMED ae SOCIAL SECURITY NO. ‘i INFORMANT 7210 Adee 7 t Ave 
Sami . 


te EMAL | te ek Anne L. Weschler Chevy Chase, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. ond (c}.} 


PART I. DEAT MEDIATE CAUSE fo) APENZGCAREINOMA METAL TA 
é K DUE TO. = Tt 
Conditions, if ony, which rm FA NOCOREA F ZO me 


gove rise to immediote 
couse (0), stoting the ynder- DUE TO 


lying couse lost. 0 

4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2 i 

6 ves C] NOW): 
& [20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 

& | on CONTRIBUTING LI CAUSE OF DEATH 

3 | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

& [ive TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f, (City or town) (County) (Store) 
5 Hour o.m. Wile i aMNoRRS focory. sree. office bldg. ee) 

= pom. 19 {ot work [2] ot work 


956, ae fa BS, 198 _Fthat I last saw the deceased 


4M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED, 


ba Vee Se iD Abe Geo 8 ot US Se ee 


To. Sc tae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {Stote} 
~ 2 . 
burial 8 Mt. Olivet Cemeter Washington, D.C, 


. FA R, ARI RS SI TI “4 TI 7 IGNATURE, 
23. FUNERAL DIRECTOR'S SIGNATURE Aaa ee St. N W ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI 


The S.-H. Hines Co. Wa D.C. loate 168 Ousf ma ot 4 


1 MARYLAND ae DEPARTMENT Lif 9 ALTH—BALTIMORE, 18 a "1 
em 
5990 “CERTIFICATE OF DEATH N59? 


4 Reg, Dist. No. 
() Lb Lee eal * bigs ory RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
: Montgomery MARYLAND Pennae DcONTY MONE ZOMEYY / ¢ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY Of WN (If outside ‘ote limits, write RURAL and give nearest town) . 
woke tpt | ER crore 72 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1G, ial et e. 1S RESIDENCE 
© | carroii’all Nursing Home. 10231 17 / Sanne 31) BY. | ve] sO 
3. paioigat a Fist m, Middle 2 Last ca, 4. bP Month Day Yeor 
(Type or print) CARRE WHEELER] Sam _AAN 23 pss 


9. AGE (in yeors PEUNDER YEAR] IF UNDER 24 HRS. 
lgst birthdoy) 


5. SEX 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 
4 
Female Whitelwoowe i _ pvorceo Q g 50-197 
100. Fe telg OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1f Paimrssriace {State or fordign country] a 
Z duging most of pe lifef even if retired) : t) 
: R (Ast, S77 
13 FATHER'S NAME 


Aude Mu Dy S ie NAME : é 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(res, no, oF unknown) UF yes, give war or dates of service) hl 
thiega gc? Jh KOLA 


1B. CAUSE OF DEATH [Enter only one cause per line ist (0), (b), ond Si 


PART I. DEATH WAS CAUSED B’ 
IMMEDIATE CRUSE e 


XY of DUE TO 


te 


/ 


Then please remave carbon popers. Pages | and 2 shauld by 


7 Conditions, if any, which rn 
— gave rise to immediote 
3 coute {a}, stating the under: ( DUE TO =z, 


, ond in ony event within 72 haurs after death. 


* at — on Sane mo 
lying couse lost. ec EARL ZY Y PERTEA/S 16 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTORSY 


DIABETES LA ELLIT ¢ yes] No @]—., 


200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! or Port Wl of item TB.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, it Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour a. 1. While _ No! iy focretyciaicaay pies Gis, es) 
pon lot work [J at work H 


21. 1 certify that | attended the deceased sa 3 27, 19S, ve to_d. /_e2.3., 19.5 E7that | lost saw the deceased 
alive on_ 41 AY 23, We, and that death occurred at 4 </.5-4M, from the causes and on the date stated above. 
ADDRESS (Street, ety or town, state) DATE SIGNED 


—Aderauery fre 


his certificate hos been signed by the attending physician and campletely filled in by the funery 


al or attending physician. 
MEDICAL CERTIFICATION 


|, cremation, or removal! 


1 ea i edi. Chart, bere 


page 3 shauld be detached far use as the burial-tran 


may be retained by the hy 


TO FUNERAL DIRECTOR: A 
the registrar prior to burial 
— 


22a, BURIAL, fees ‘22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City, town, or county} {Stote) 
BHYLEI NS” |May 26,1958 Oxford ( Oxford. Pa. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS DEBYREGISTRAR / 2b, EGISTRAR'S SIGI oe 
¥5.A15 (4) Lee Funeral Home. Was ee D.C. Laren 


TO HOSPITAL OR ATTEND/NG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


rector, 
led with 


Ed 


Pages 1 ond 2 should 6 


cate has been signed by the attending physician ond completely filled in by the fun: 
Then please remave corban papers. 


q 
9 or attending physician, 
page 3 shauld be detached far use as the burial-transit permit. 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, ar remaval, ond in ony event within 72 haurs after d 


may be retained by the 


TO HOSPITAL OR ATTEN! 
TO FUNERAL DIRECTOR: 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05980 
5991 CERTIFICATE OF DEATH RL 1 


2. Fctly ln hae (Where deceased lived. If institution: Residence before admission} 


1, PLACE OF DEATH 


o. COUNTY b. COUNTY 
hee. ennsylvania 
b. CITY OR TOWN (If outside: icorparore limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) : =a 
Bethesda 10 days Uniontown 7 x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
QR INSTITUTION | ON A FARM? 
The Clinical Center, Bethesda 1h, Md 53 Millview Street ves (NO § 
3. DECEASED. Fiest Middle ' lost 4 eae Month Doy Yeor 
(Type oF print) James Eugene Whitely DEATH Ma 1, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fA} | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy} 
yes. 


Min. 


Male White —|weown oworceof] April 2, 1939 


100. eee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 
figs ‘most fy working life, even if retired) 
None Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Student 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W, Whitely Ellen Dye 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT he Medical Record Addres 

pedantry yes, give wor or dates of reewce) 

No 183-30-1:238 The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] oe ; BETWEEN, 
Vine 


PART |. DEATH MEDIATE Cause o)__Cardiac Arrest 
60 Min. 


ab} IX DUE TO 
Conditions, if ony, which Shock 


gove rise to immediote 


couse (0), stoting the under. ( OUE TO 

lying couse lost. te 
Fs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
= 
o Le ves A No 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
= OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
ms Hour 6. m. While No! white factory, street, office bldg., etc.) | 
g p.m. 19 Jot work [J ot work 


es 2=.,that | last saw the deceased 


* <M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


The Clinical Center 5-14-58 


22d. LOCATION (City, town, or county) {Stote} 
Uniontown, Pennsylvania 
‘2do. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 


DATE MAY 1.6 "58 


Zo. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
5/15/1958 
23. FUNERAL on ae SIGNATURE RESS Wash. Die ie e 


The S.H,Hines Co, 2901 ijth St. NeW. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 981 
: 5992 CERTIFICATE OF DEATH Rag. Dist. No. 


3 
Sif M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o « b. COUNTY 
, ontgomers bead 4 Kentucky 
a b. CITY OR TOWN if outide corporote ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town} 
4 1 days vington Z x 
oe d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. sex ADDRESS e. IS RESIDENCE 
i OR INSTI TUTION ON A FARM? 
i he nical Center, Be ja Jk, Md 1225 Highway Avenue ves [] No 
iS 
5 3. NAME OF First Middl 4. DATE 
= NAME OF ist iddle Lost he Month Doy Year 
3 (ype oF prinw) Agnes Frances Wildt DEATH May 13, 1958 
e 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


Female White wioowen [] oivorceo [] October 30, 1903 5 poner Fae] mie) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


) 


Dressy 


Housewife None Colorado U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Marcus Sodia Agnes Rochevar 
— EVER Ri ee ee EOI eee 16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Record Address 

No nascertainabhe The Clinical 


ie oa BETWEEN 
ID DE. 


Then please remove carbon popers. 


18. CAUSE OF DEATH [Enter only one cause perjline for ie ne ‘ond {c). 5 

PART 1. DEATH WAS CAUSED ig Putdiae unce Crro— Gud 
Al (0) 

G DUE TO Age kipkrarres 

Genditions, if ony, «hich g pla pAre, “COAL ahi, 


gove tise to immediote 
couse {0}, stoting the under- {OVE 10 


1g couse lost. a 


‘20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port 13 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


70e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 120. (City or town) (County) (Stote) 
While Not xiile soerery each Oiregiea-ate 


_m. jot work [] of work 
21. L certify that | ottended the deceased from_Apral 2... 1928 _, to 


ficate has been signed by the ottending physician ond completely filled in by the funey 


rr 
poge 3 should be detoched for use os the burial-transit permit. 


t or attending physicion. 
MEDICAL CERTIFICATION 


1G PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


¢remation, or removal, ond in ony event within 72 hours ofter death. 


fet this certi 


ey 19.98 that | last sow the deceased 


oy eee alive on____May_13, 2S = 1958, and that death occurred ae £'M, from the causes and on the date stated above. 
E = © 7 ADDRESS (Street, city or town, stote) Wee” 
<203s | [Sette wo The Clinical Center 5/1/58 
Ceara : National Institutes of Health 
Ze28 Mawetires Edward G, Biglieri, M.D. -_—__ Rethesda Ih, Maryland 
5 82D Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>D ‘se R yl . 

232 fs Bubern crest y ae 8 Fairmont Cemeter Denver Colorado 
ror - Fb ~ / fi} ‘Qéo, REC'D BY REGISTRAR | 24b. eT: SIGNATURE 

Ts 10/57 r page MAY 1 6 '58 (dor os 


1 MARYLAND STATE DEPARE T, OF HEALTH BALTIMORE, ib 05 0 g9 9 
45 5993 _ CERTIFICATE OF DEATH es fill 
= 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ONT COME mariana |} °°" MARYLAND > SON LM ONTEQHER 


B. CITY OR TOWN (fe far" fporate lent ¢. LENGTH OF STAY IN Tb 
RURAL ond give neasést 


0. COUNTY 


= 


c. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest town) 


SiLvVER SPRING 


j i STREET ADDRESS i Bree 
‘$102 {AHONA DRWE veo) Noo 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 


type pin LEUR JOAN \WILLIAMS | Seam MA Al 1958 


3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8 DATE OF BIRTH 7 7 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
t 2) 9 e) 3 lost_birthdoy) Min. 
I ) W wiooweD [} pivorceo PX, yn. 


ba 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} sou TH ANP Pats N.4 U i 3 7 


13. FaTHER' “t NAME 14, MOTHER'S MAIDEN NAME 


~losepit mar RESNER. Sopuie ReEkFuss 


Gas Seine: J aca EEL Ce 
Derctt BESNER AYBSY, N- 


1B. oe OF DEATH [Enter only one coute per line for (0), (b). ond (cl-] INTERVAL BETWEEN 


Pages 1 and 2 should B 


Then please remave carbon papers. 


PART I. DEATH WAS CAUSED BY: c = ET AND DEATH 
aoe s IMMEDIATE CAUSE (0} 
4 DUE TO 


PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4° 


8 
a 
s 
S 
§ 
2 
o 
IN 
re 
= 
i 
3 
r 
ae Conditions, If ony. which ) 
Eo gove rise to immediote 
R< couse (0), stoting the under. ( DUE TO 
Poa) tying couse fost. ( 
Seen ees 
2 ae 5 Past Il. OTHER SIGNIFICANT Posrons CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
z°9 = 
Euxs mk IONE veo ot 
ao2o uv 
oeas = ]200. ACCIDENT WAS UNDERLYING CF) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18) 2 
Sees B [REG Rtae Money mseRr ecuRRee 
eges uu i} 
sos. = 
Stes & [20c. TIME OF INJURY Month, ape Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (State) 
eee: 3 reap eya While - ae miler foctory, street, office bldg, ee} 
sz? = p.m. lot work [-] of work 
a «2 
52 
2; = 21. | certify thot | ottended the deceased on ARS 19.58, to MAY. ZI, 19.28 that | lost sow the deceased 
r=} [3 
o4 eRe olive on..HAY 20. eases, and thot death occurred ot. LBeP. M, from the couses ond on the date stated obove. 
E = g 3 > 7) ADDRESS (Street, city of town, stote) DATE SIGNED 
<a . ACTUAL é 
xyes s SIGNAI o MD. 1700. WISCONSIN. ANE), 3 4 [53 
faze } . 
25S. WAN’ 
Zeg38 arsicia ay 
= EE ee 
BSEo 2 ‘220, BURIAL, creaaToN Mb. ee iy ‘Zc. NAME yy ETERY OR Pie. OVATION , town, oF y) (Stote) 
Td a V5 ee : J 
oF af (4 Dhan Le S. 2 
Ms 


23. FUNERAL DIRECTOR'S SIGNATURE : ‘2&o. REC'D BY LESTER y Ub. eer R's |ATUR} 
VS ANS (4) VE) SF. j s MAY 2 pea 
15M 9755 re, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05983 
CERTIFICATE OF DEATH Reg. Dist. No. 21D 


7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COU! MARYLAND ° Maryland b. COUNTY - : 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


* 


RURAL ond give nearest town} 


b. CITY OR TOWN (If outside corporate limits, write I LENGTH OF STAY IN Ib. 


Lay hls 
/¢ , DUE TO 


Jp 7 
Conditians, if ony, which (by Eereon Don, by és& c= 
gove rise to immediate DUE TO 


couse (a}, stating the under- 
lying couse fost. c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. he Se al 
yes not] 


200. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Hl of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 fot work (] ot work [J 


21. | certify that | attended the deceased fram__..May 30 __ 


2 Bethesda (Rural) 16 hours Lexington Park oe 

2 Comey d. ee Sib (IF nat in hospital, give street address) d. STREET ADDRESS: e. IS Rear ce 

= U.S.Naval Hospital ,NNMC, Bethesda ,Md. Rt 1, Box 370 ves] No 

: 

° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

- DECEASED OF 

3 (Type or print Baby Boy WILSON DEATH May 30 1958 

e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [af ]8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR ia UNDER 24 HRS. 
lost birthdoy} [Months] Days gurs : 

é Male White wivoweo} _oivorceot] | May 30, 1958 ye. 15" | 57 

ge Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

gs during most of working life, even if retired) 

re None Bethesda, Maryland U.S.A. 

3 x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

e 2 Eugene WILSON Annie Ruth BULLARD 

8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Es INR Bevekmeti) Tink pothCe or Ge an ono 

ok No | None (fF) Eugene Wilson, same as #2 

= 5 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ()-] Be ee 

> PART I, DEATH WAS CA L of ’ 

5 a IMMEDIATE CaUSE | (@) eb Que Lae eee Li Pn 

is 

= 


‘20e. PLACE OF INJURY {Home, form, 120 ‘20F. (City oF tor Ce (State 
factory, street, office bldg. ei | aS ssa ea) 


_ 19.28 to__May_30 


or attending physician. 
this certificate has been signed by the attending physician and campletely filled in by the fu 


» 
Page 3 shauld be detached far use as the burial-tronsit permit. 


MEDICAL CERTIFICATION 


. 19.22 that | last sow the deceased 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


the registrar prior ta burial, crematian, ar remaval, and in on 


art alive on__May 30 __ =o Se 19.38, and that death accurred at. _M, fram the causes ond on the date stated above. 
F=6 ADDRESS (Street, city or town, state} DATE SIGNED 
<26 ACTUAL 5-31-58 
xe SIGNATURE 
S 
= 32 | Reece KENNETH, We SELL), LD,MC,USN 
% ay Tc. Eicy cn ‘Wb. DATE a 22d. LOCATION (City. town, of county} (Stote) 
oO (Specify 
St ur tal 6-5-58 Beaufort So. Carolina 
9 my fuk 
a Z F a Cree? oI Eons sion phys ADDRESS Bethesda, Md. | 2. RCO BY (aoe 
15M 10/57 R. A. Pumphre’ af Evie 2 t pare JUN 3 158 


14 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15984 
DP 5849 6 
UM) ‘eons ERT, FICATE OF DEATH ett 


2 ths (Where deceased lived. If institution: Residence before admission) 
°. 


em 


1. PLAGE OF DEATH ; 
i 3 “ne n ‘Ss Omeret MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. 


} 3 IT Af € ahi 
rary ds. ned POUT aaa Gs @orce 


€. CITY OR TOWN dif outside coporote limits, write RURAL ond give nearest town) 


at 
hy 


jer deoth. 
amg 


12. CITIZEN OF WHAT COUNTRY? 
Gu 


11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) e 


RURAL ond give nearest town) ts i ‘ i 
33 fatorma fark 17 hévrs Hyattsor//e / oF 
v2 B ITAL (If not in hospital, gi R 
22 wp]? So sg aero ka aaa eeareal al ete A00 =) mr = © 1S RESIDENCE 
Be Washington Vanitaviem + Mospitel 77 Of ERIE at, yes) no [] 
cc few ee; rs 
£6 3.NAMEOF Fi Middl (4. DATE 
Bn DECEASED ee iaele. bee i. Month Doy Year 
ei adit) Max oe Wol DEATH $ (S58 
ack 5. SEX 6. COLOR OR RACE | 7. MARRIECEES NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae \ nee oe »— Co lost biethday) [Months] Doys | Hours | Min. 
= Male white |woowof] ovoreoQ | 72- 25- F.2 gon 
E 
5 
8 
2 


10a. USUAL OCCUPATION (Give kind of work Pie KIND OF BUSINESS OR INDUSTRY 


Rebice di 


relied 


The tow requires that the deoth certificote be executed within 24 hours ofter deoth’ Poge 4 


Wee 


ths, 


28 Feu pn ey VOD [aa an 
ro) 13. FATHER’S NAME 14, MOTH 
£8% Sia (stol = eth WWolt 
Ror 
ES 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ie ‘Address 
a fas, no. oF unknown) IT yes, give wor or dates of vervice) Y ¢ ee at ~ 
2 ; 4 -07- <e- mrs. Edi Dole: / r St 
oa en Ws.Ww. 4 S97 o7-lee bo | mr : r Ty aS 
ee : 
e8 f 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {ol ond (eh) * ( - ; INTERVAL aETyveEN 
fay J - 7, * Cod f A ( 
53 PART 1. DEATH WAS CAUSED BY: 4 es A ae L iA Fe 
Ges a ‘ IMMEDIATE CAUSE foes Ul Lomo , et mea 7) L S: 52 2Ls hare 
ee? YAO. 0 DuE To 4 i 
ee a 
P=> Conditions, if ony, which ae ALA - r < 6 LARA, 
QeES gove rise to immediate i — Z- pas 
5 ££ couse (0). stating the under. ( DUETO 
ee =U lying couse lost. (c) 
'S zante sizing bose Tite 
2 $5 * rS Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ee mt ERFORMED? 
a35 A 3 yes] Nof] 
ase) = . inter nature of injury in ‘of Port F 
Poss 200, ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Port | or Port Il of item 18.) 
SV & 
ct ig & 25 © | (IF ENTER, NOTIFY MEDICAL EXAMINER) 
Ssses & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Seles a Hour 0. m. ; _|While Not while foctoty, street, office bldg., etc.) | 
EoELs 21/830 am MAY (5 195 E for work] ot work O 3 
OF. 85 3 = Fare : 
em: ~ 21. | certify that | attended the deceased fram, _ aL LA] W2r, to 2 WS f_, 19.225 that | lost saw the deceased 
6 e a ; / eer 7 
Zeus alive an_ (bamuf a At _, and that death accurred at. °_ig2.M, fram the causes and on the date stated abave. 
EOS. , ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
406 oe ACTUAL ‘ 5S E/E 
agus s SIGNATURE 
ogogt /\ Jpnystcran's ce B vaol Suter 
Zsa2e NAME (Type) usse// B, Arnold De 
Eton aes 
= & 
8 Bg°9 TAPMURIAL CREMATION, one THEREOF Te. pA CEMETERY OR CREMATO) t 
P25 — tos 
Sek: PESMEE" | SI ¢-1¢00 | 2elag Soraef Our 2 se 
= & 23. FYNERAL PIRECTOR’S SIGNATURE ; ‘ADDRESS x 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Ww j by { -G Stn ly: 
15M 10/57 iy<0 brik Ald = Mi paren 9 '59 poh » tered 


sex 


director, 
filed with 


=) 


filled in by the fur 


Then please remove corbon popers. Pages } ond 2 shoul 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


I of attending physicion. 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 


TO FUNERAL DIRECTOR: 


fer this certificate has been signed by the ottending physicion and campletely 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTE 
may be retoined by th 


=) 


Li 


re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5995 CERTIFICATE OF DEATH nos. dn. nof O85) _ 


2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
a. STATE b. COUNTY 


1 Peace cores 
°. 
MARYLAND 
Montgome 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! lown) 


North Carolin 
. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town) 


Norbeck 2 years Cameron 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS WS RESIDENCE 
OR INSTITUTION: = , ON A FAR 
residence *5K-f veL) NO 
35 beg as First Middle Lost 4, _ F Month Doy Year 
(Type or print) Lottie Jordon Worthy _ DEATH Ma 19 


_58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [TF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthday) Hours Min, 
female C WIDOWED] oworceo[] | May 9, 1897 6 Lie 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Seedy even if retired) U.S, A 
, Domestio North Carolina get ast 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Me Rae Mary Barrett 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


ddress 
eee gia | ee eee es eo eset vores] Mary Small Silver Spring » Ma. Route # 1 


INTERVAL BETWEEN 
ONSETAND DEATH 


1B, CAUSE OF DEATH [Enter onty ane cause per line for (a). {b), and (c).] 


PAR OETA MESIATC CAUSE to Coronary ‘Thrombosis Fibriletion aye 
DUE TO Hypertensive Cardiorenal disease 
ions. if ony. which (bp 
ae ae data DUE TO Arteriosclerosis Diabetes Mellitus 


{o). 


é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
tS A a 
5 yBense-Jones Proteinuria, Amputated left le; yes No) 
© (200. ACCIDENT WAS UNDERLYING O)_120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month. Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
3 HDEE a," Senig aaa factory, street, affice bldg. etc.) ! 
= p.m. 19 jot work [] ot work [] H 
. 19.58. that ' last sow the deceased 
_M, fram the couses and an the date stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


ye See Norbeok, Rt 1 Silver Spring, Mi... 
Namcives Webster Sewell, M.D, ee . 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tows cqqnty) State) 
netippeds | 5/28/68 Santora ewe ty ee 


23. FREMERAL DIRE ETOR'S SIGMA Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Rei ache 


a A, ADDRESS, 
Ae vue rvelli« Rookwille, mi. DATE ea ag tn Q "s , - f 


of. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ry 5996 __ CERTIFICATE OF DEATH sega 1598 
1, PLACE OF DEATH 


Sarai 


sz 

3 ' cehea i Usual pas (Where deceased lived. If institution: Residence before odmission) 
ry H °. b. COUNTY 

By Montgomery fp] Maryland Montgomery 


4 


b. CITY OR TOWN (If outside corparote limi 


write | c. LENGTH OF STAY IN Ib. 
RURAL ond give nearest town} 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Silver Spring 


B, Ls IO (CSS 2 aon - 
‘ ae er : 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 29 
lying couse lo a 3 
aoe sous Tote = 
Past I, OTHER ne CONDITIONS COyfTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


Conditions, if ony, = 


PERFORMED? 


y 


bof Ale K—- ¢ wrth je ye) 


200, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OGECRRED. {Enter nature of injury in Port tor Port Il of ii 1B) 


rj 
22 ilver Spring 
a2) ais d. SE cation os {if not in hospital, give street oddress) d. STREET ADDRESS e. IS eevace 
soy, 9108 Louis°Avéfiue 9108 Louis Avenue ves (] no) 
= 5 3. NAME OF First Middle Lost 4. DATE Mont per Yeor , 
3 oer EMMA S. ZWISSLER Sanlay29 ee, 1958" | 
AS 5. SEX 6. COLOR OR RACE 17. MARRIED a) NEVER MARRIED [-] [8. DATE OF BIRTH 9. ASE tn years IF UNDER 1 YEAR] IF UNDER 24 HRS 
2 s last _birthdoy| the 
oy Female White wivowen[} _ovorceo] | Sept. 21, 1878 79 oy ee 
€ a 10a, veel pact AUCN (ig? kind ot ash done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
< luring mos! of.working life, even if reli 
le Hougewite*” ct ere ee New York USA 
8 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S 4 4 
re Anthony Schneider Barbara Gutefleisch 
= 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § 2 Tes. no, oF unknown) Ulf yes, give wor or dates of service) 
Bas No 577-09-6092B Mrs. Leona M, Rush-4847 Leland St. ChevyCh 
28 1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).] INTERVAL BerweentV d 
fay PART I. DEATH WAS CAUSED BY: . ONSET AD APEAY ¢ 
oer 1 tle. IMMEDIATE CAUSE (0). vw 
£e6 % DUE TO 
ry 
g 
es 
§ 
a 
a 
. 
a 


‘OR CONTRIBUTING (J CAUSE OF DEATH 


nding physician. 
he buriol-transityp 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


° 
3 
$ 
€ 
is 
25 
$35 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
5.233 Hour. m. While __ Not while foctory, street, office bldg. etc.) | 
3225 pm. 19 Jot work [] ot work ' 
pei = 
Pls 21. | certify that | attended the deceased from.__»*of_ fa, 1947 fh to__. Pent ooo Gens 190K that (last saw the deceased 
egts alive an____ Fades = iy Me we. and that death occurred at,__/_4> _M/ fram the causes and an the date stated above. 
fa = Os ADDRESS (Street, city or town, a DATE SIGNED 
< 5507 ACTUAL 3118 - 16th Street, N. W. 
agese SIGNATUR feet a a I eS BE ee ee 
az 
Z2a35 1] Treesieranes : Washington, D. C. 
segs NAME(typ) Ho Se HE fman Po ee ain ea ee ee See 
Fd B3°% We, BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
sD ™ pecity] : . 
Sees Burial 5/31/1958 _| Cedar Hill Cemeter Prince Georges Maryland 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
vee Robert A. Pumphrey-7557 Wis. Ave. Bethesda, MH, JUN2 ‘58 Geek 


